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PLACED IN YOUR LIBRARY AT ONCE 


for a FIRST PAYMENT of ONLY 


Just a few of Many Features 
Absolutely down to date—all the new technic in 
Volume VII 
Complete in every respect—general and special 
Practical from beginning to end—not theory 
7196 magnificent tllustrations—showing technic 
Preoperative and postoperative procedures 
Surgicalanatomy afdézedto the particular operation 
Definite landmarks and warnings 
Precise indications in choice of incisions 
Full details on care and management 
Special suggestions to meet particular conditions 
Every factor which may influence the course of an 
operation and its outcome 


437 pages and 312 illustrations on General Proce- 
dures 

1079 pages and 1063 illustrations on General 
Operative Technic 

4224 pages and 4912 illustrations on Special Opera- 
tive Technic 

A total of 6279 pages of surgery of theamphitheatre 

Seven large octavos, totalling 6,279 pages, with 7,196 illustrations. By WARREN 

Stone Bicxuam, M.D., F.A.C.S., Former Surgeon in Charge of General Surgery, 

Manhattan State Hospital, New York. Volume VII with the assistance of 

Carvin Mason Smytu, Jr., M.D., F.A.C.S., Assistant Professor of Surgery, 


Graduate School of Medicine, University of Pennsylvania. Per set of 7 volumes: 
Cloth, $70.00 net. 


AFIRST ¢ 
PAYMENT 5 
OF ONLY 








W.B.SAUNDERS COMPANY 
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eg = (5-26-34). 
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places Bickham’s great “Operative Surgery” in your library at once. 
Payment of the balance—$65.00—may be extended over a period 
as long as 13 months, if you wish. 


ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


West Washington Square, Philadelphia 


Please send me Bickham’s 7-Volume “Operative Surgery,” to be paid for by me according to the plan in today’s advertisement 






















Read these Endorsements 
Military Surgeon says, “It is so 
readable that the most intricate sur- 
gical procedure is made obvious.” 


London Lancet says, “A monumen- 
tal compilation of every operation 
of importance. It should be owned 
by every practicing surgeon.” 
Pennsylvania Medical Journal says, 
“The outstanding American work 
on technical surgery. It is recom- 
mended without reserve.” 


Journal Indiana State Medical 
Association says, “An extremely 
valuable work for the man who 
needs to construct in his mind the 
picture of the procedure before he 
begins.” 
Clinical Medicine and Surgery says, 
“A complete encyclopedia of opera- 
tive surgery which every general 
and special surgeon should possess.” 
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To your 
patients 


your prescription is the embodiment of your ex- 
perience and skill in the treatment of disease. 





\ i OU, in turn, depend upon the pharmacist to follow implicitly your direc- 
tions. Any failure on his part to dispense what is ordered may nullify the 
expected results and impair the patient’s confidence in your medication. 


When Luminal is specified in your prescription, there is no valid excuse for 
the substitution of something else. The name serves to identify the original 
product which has gained a prominent place as a sedative, antispasmodic and 
hypnotic in the treatment of various nervous and other diseases. 


Hundreds of published clinical reports testify to its therapeutic efficiency, 
while high and uniform chemical purity is as- 


L U M | N A L sured by years of experience in its manufac- 


ture. Your prescription for Luminal is there- 
Reg. U. S. Pat. Off. & Canada 


Brand of PHENOBARBITAL fore well founded. 


WINTHROP CHEMICAL COMPANY, INC, NEW YORK,NY. > 
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NEW LEA & FEBIGER PUBLICATIONS 


OBSTETRIC MEDICINE 


The Diagnosis and Management of the Commoner Diseases in Relation to Pregnancy 
Edited by 
FRED L. ADAIR M.A., M.D,, F.A.C.S., and EDWARD J. STIEGLITZ, M.S., M.D., F.A.C.P. 


Mary Campau Ryerson Professor of Obstetrics and Gynecology; Assistant Clinical Professor of Medicine, Rush Medical College of 
Chairman, Department of Obstetrics and Gynecology, University of the University of Chicago; Assistant Attending Physician, Presby- 
Chicago; Chief of Service, Chicago Lying-in Hospital terian Hospital; Attending Physician, Chicago Memorial Hospital 


Octavo, 743 pages, illustrated. Cloth, $8.00, net 
THE CONTRIBUTORS 


Abbott, Donald P., M.D. Hoyne, Archibald, M.D. Nelson, Erwin E., M.D. 
Adair, Fred L., M.D. Huber, Harry L., M.D. Norris, Charles C., M.D. 
Anderson, William N., M.D. Jones, Harold W., M.D. Novak, Emil, M.D. 
Behney, Charles A., M.D. Kelly, Frank B., M.D. Perkins, William H., M.D. 
Campbell, A. D., C.M. Kretschmer, Herman L., M.D. Richter, Richard, M.D. 
Davis, M. Edward, M.D. Lemcke, Dorothea, M.D. Stieglitz, Edward J., M.D. 
Foster, Nellis B. M.D. Light, Arthur B., M.D. Strean, George J., M.D. 
Friedenwald, Julius, M.D. McCarthy, M. F., M.D. Thomson, David L., Ph.D. 
Gardner, Edwin L., M.D. McPheeters, Herman O., M.D. Tocantins, Leandro M., M.D. 
Gill, James C., M.D. Mayer, Leo, M.D. Tyrone, Curtis H., M.D. 
Hamilton, Alice, M.D. Miller, C. Jeff, M.D. Wiener, Meyer, M.D. 
Herrmann, George R., M.D. Morrison, Samuel, M.D. Woodyatt, Rollin T., M.D. 
Highman, Walter J., M.D. Myers, Jay A., M.D. Ziskin, Daniel E., D.D.S. 


HIS work coordinates and correlates the knowledge and experience of a group of distinguished con- 

tributors. It covers the problems of diagnosis, therapy and prognosis of disease occurring coinci- 
dentally with pregnancy. The problems are approached both from the point of view of the internist and 
of the obstetrician, and the work confines itself largely to their common ground. In emphasizing the dual- 
istic nature of these problems, it will be a distinct aid both to specialists and general practitioners in the 
management of obstetrical patients, and it should stimulate thought, investigation and cooperative effort. 
The joint editorship has insured emphasis on the dual phases of the subject and the presentation of the essen- 
tial material that is of common interest to all who practice medicine. 





NEW (4th) EDITION JUST READY 
A PRACTICAL TREATISE ON 


DISEASES OF THE SKIN 


For the Use of Students and Practitioners 
By OLIVER S. ORMSBY, M.D. 


Clinical Professor and Chairman of the Department of Dermatology, Rush Medical College of the University of Chicago; Dermatologist to the 
Presbyterian and Saint Anthony’s Hospitals, and the Home for Destitute Crippled Children, etc. 


The Revision of the Histopathology by CLARK WYLIE FINNERUD, B.S., M.D. 


Assistant Clinical Professor of Dermatology, Rush Medical College of the University of Chicago; Assistant Attending Dermatologist to the 
Presbyterian Hospital of Chicago, etc. 


Large Octavo, 1288 pages, illustrated with 619 engravings and 3 colored plates. Cloth, $11.50, net 


HIS new edition represents a thorough revision. It describes thirty-six new diseases. The text has 

been largely rewritten and the entire work brought up to date. An enlargement of the type page has 
made possible the inclusion of nearly one hundred pages of new text without materially increasing the 
size of the book. One hundred and twenty-four new illustrations have been added. The work now describes 
every skin disease known today. Therapy is stressed and many prescriptions and formulas are given. In 
its present form the work will be more valuable than ever before. The book is thoroughly practical both 
in plan and treatment and its splendid organization makes complete information readily available. 


NRA 600 Washington Square 
LEA & FEB IGER w PHILADELPHIA, PA. 
Please send me books checked: i 


1 Adair & Stieglitz’s Obstetric Medicine...... $8.00 || (J Ormsby’s Diseases of the Skin............ $11.50 
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6 OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1933-1934 Joyr.4.M.o3 


Council on Pharmacy and Chemistry (Standing Committee of the Board of —- 





President—Dean Lewis, Baltimore. Morris Fishbein. Chicago 1985; G. W. Alecoy, lV ashington, & C., 1925; 
ident-Elect—Walter L. Bierring, Des Moines, Iowa. E. M. Bailey, New Haven, Conn., 5 eorge immons, icago, $ 
Fvesisent : . L. G. Rowntree, Philadelphia, 1936; Torald Sollmann, Cleveland, 1936; Lafayette 
Vice President—John H. Musser, New Orleans. B. Mendel, New Haven, Conn., 1936; Reid Hunt, Chairman, Boston, 1937; 
" W. W. Palmer, New York, 1937; Kenneth D. Blackfan, Boston, 1937; R. A. 
Secretary and General Manager—Olin West, Chicago. Hatcher, New York. 1938; E E. Irons, Chicago, 1938; H. N. Cole, | Cleveland, 
a. 1938; S. Bayne-Jones, New Haven onn., ;c. F munds, Ann 4 Arbor, 
Treasurer—Herman L. Kretschmer, Chicago. Mich., 1939; Eugene F. Du Bois, New York, 1939; Paul Nicholas Leech, 
Speaker, House of Delegates—-F. C. Warnshuis, Grand Rapids, Mich. Secretary, Chicago. 
fs " “ Committee on Foods (Special Committee of the Board of Trustees)—G. F. Powers, 
Vice Speaker, House of Delegates—Nathan B. Van Etten, New York. New Haven, Conn., 1935; certs Pian, Comes. Chicago, 1935; L. B. 
; . Mendel, New Haven, Conn., Wilder, Rochester, Minn., 1936; i 
Editor and General Mgr. Emeritus—George H. Simmons, Chicago. C. Jeans, Iowa City, 1937 Mary Swartz, Rose, New. York, 1937: Rig 
= McLester, Birmingham, a., ordan, Chicago, 1938; E. M. Bailey, 
Editor—Morris Fishbein, Chicago. New Haven, Conn., 1939; Joseph Brennemann, Chicago, 1939; FMemewaret 
Business Manager—Will C. Braun, Chicago. Hertwig, Secretary. Chicago, 
Board of Trustees—D. Chester Brown, Danbury, Conn., 1934; Allen EB. Mong Council on Physical Therapy (Standing Committee of the Board of Trustees)—W. E. 
Atlanta, Ga., 1934; Joseph A. Pettit, Portland, Ore., 1935; J. H. ham, Garrey, Nashville, Tenn., 1935; W. W. Coblentz, Washington, D. C., “eg 
Chairman, Columbus, Ohio, 1935; Thomas S. Cullen, Baltimore, i936: by am G aa Coulter, Chicago, 1935: Robert B. Osgood, Boston, 1936; Frederic 
W. Booth, Elmira, N. Y., 1937; Rock Sleyster Wauwatosa, Wis., 1937; Austir Dendorans Milwaukee, 1936; Howard TT. Karsner, Cleveland, 1936; A. U. 
A. Hayden, Secretary, Chicago, 1938; Charles 8. Wright, Minneapolis, 1938. 1937; Raly Rochester, Minn., 1937; Yandell Henderson, New Haven, Conn., 
alph Pemberton, Philadelphia, 1938; H. E. Mock, Chairman, Chicago, 
Judicial Council—James B. Herrick, Chicago, 1934; George E. Follansbee, Chair- 1938; G. M. MacKee, New York, 1938: Olin West, Chicago, ex officio; Morris 
man, Cleveland, ae? Walter .F. Donaldson, Pittsburgh, 1936; Edwin P. Sloan, Fishbein, Chicago, ex officio; Howard A. Carter, Secretary, Chicago. 
Bloomington, Iil., 1937; John H. O’Shea, Spokane, Wash., 1938; Olin West, Committee on Scientific Exhibit—D. Chester Brown, Chairman, Danbury, Conn.; 
Secretary, cx officio, Chicago. Saami: Poste, | ra, 5 ae ae Bunce, os. S a 
Council on Medical Education -— Hospitals—E. P. North, St. Louis, 1934: e—George Blumer, New Haven, Conn.; Paul J. Hanzlik, San 3 
Reginald Fitz, Boston 1935; M. W. Ireland, Washington, D. C., 1936; Charles rel saaais ar _ Chicago; Urban Maes, New Orleans; Hans Zinsser. 
7 Humiston. Chicago, 1937; Frederic A. Washburn, Bost, 1938; Ray Thomas G. Hull Dae: — Frank H. Lahey, Boston, ex 0 ; 
Lyman Wilbur, Chairman, Stanford University, Calif., 1939; J. S. McLester, Bureau of Legal » g ‘ 
Sonat “bee. A gal Medicine and Legislation—W. C. Woodward, Director, Chicago. 
Birmingham, Ala., 1940; W. D. Cutter, Secretary, Chicago. Bureau of Health and Public Instruction—W. W. Bauer, Director, Chicago. 
Council on Scientific Assembly—tIrvin Abell, Louisville Ky., 1934; Frank Smithies, | Bureau of Investigation—Arthur J. Cramp, Director, Chicago. 
Chicago, 1935; Cyrus C. Sturgis, Ann Arbor, Mich., 1934; Frank H. Lahey, | Bureau of Medical Economics—R. G. Leland, Director, Chicago. 
Chairman, Boston, 1937; James E. Paullin, Atlanta, Ga., 1938, and ex officio the | Chemical Laboratory—Paul Nicholas Leech. Director, Chicago. 
President-Elect, the Editor, and the Secretary of the Association. Library—Marjorie Hutchins Moore, Librarian, Chicago. 





OFFICERS OF SECTIONS, 1933-1934 


Practice of Medicine—Chairman, C. T. Stone, Galveston, Texas; Vice Chairman, Pathology and Physiology—Chairman, William C. MacCarty, Rochester, Minn. ; 
F. W. Madison, Milwaukee; Secretary, W. J. Kerr, University of California Hos- | Vice Chairman, Elias P. Lyon, Minneapolis; Secretary, J. J. Moore, 55 East 
pital, San Francisco. Washington Street, Chicago. 
‘ Nervous and Mental Diseases—Chairman, Henry W. Woltman, Rochester, Minn. ; 
Surgery, General and Abdominal—Chairman, Harold Brunn, San Francisco; Vice : i 2 
ag Roy -. McClure, Detroit; Secretary, Howard M. Clute, 605 Common- babe Bagge energy — +, Sak, Deak; Geer, See o View, 6 Comme 
wealth Avenue, Sesten. Dermatology and Syphilology—Chairman, C. Guy Lane, Boston; Vice Chairman, 
Obstetrics, Gynecology and Abdominal Surgery—Chairman, Joseph B. De Lee, Charles C. Tomlinson, Omaha; Secretary, Harry R. Foerster, 208 East Wisconsin 
Chicago; Vice Chairman, Paul Titus, Pittsburgh; Secretary, James R. McCord,| Avenue, Milwaukee. 
50 Armstrong Street, Atlanta, Ga. “ Sremetticn and Bag Ser Mothine and Bn a eet — Chairman. gee 3 
Smillie, Boston; Vice Chairman, John P. Koehler, Milwaukee; Secretary, R. 
Ophthalmology—Chairman, William C. Finnoff, Denver; Vice Chairman, Frank E. } Sayers, United States Public Health Service. Washington, D. C. , 
= > 
Burch, St. Paul; Secretary, Parker Heath, 1551 Woodward Avenue, Detroit. Urology—Chairman, Harry Culver, Chicago; Vice Chairman, W. M. Kearns, 


Laryngology, Otology and Rhinology—Chairman, W. P. Wherry, Omaha; Vice | Milwaukee; Secretary, J. H .Morrissey, 40 East 61st Street, New York. 
Chairman, Robert F. Ridpath, Philadelphia; Secretary, John J. Shea, 1018 Madison i Surgery—Chairman, J. S. Speed, Memphis, Tenn.; Vice Chairman, 
Avenue, Memphis, Tenn. =. D. Schrock, Omaha; Secretary, Fremont A. Chandler, 180 North Michigan Blvd., 

icago. 

Pediatrics—Chairman, Alfred A. Walker, Birmingham, Ala.; Vice Chairman, Gastro-Enterclogy and Proctolo : 

7 4 : Mca : - oy—Chairman, A. F. R. Andresen, Brooklyn; 
W. Burhans, Lakewood, Ohio; Secretary, Ralph M. Tyson, 334 South 21st} vice Chairman, Walter A. Fansler, Minneapolis; Secretary, H. L. Bockus, 250 
Street, Philadelphia. South 18th Street, Philadelphia. 

Pharmacology and Therapeutics—Chairman, John H. Musser, New Orleans; Vice Radiology—Chairman, A. WU. Desjardins, Rochester, Minn.; Vice Chairman, 
Chairman, C. H. Greene, New York; Secretary, Russell L. Haden, 2050 East | Amédée Granger, New Orleans; Secretary, John T. Murphy, 421 Michigan Street, 
93d Street, Cleveland. Toledo, Ohio. 











FOR YOUR ANGINAL PATIENTS 


In cardiac conditions associated with pain, Aminophyllin 

(Searle)—when administered orally, in tablet form, over 

a prolonged period—has a tendency to exert a valuable 

prophylactic action. In some instances the seizures may be 

altogether obviated; in others, the frequency and severity of Samples and Literature 

such attacks as do occur are greatly lessened. to Physicians on Request 
Aminophyllin (Searle) is a strictly American product, 


made entirely from American-made ingredients. It is also 
: available in two ampul forms for the in- arte 
y , as : ° e ° 








\ travenous and intramuscular administration FINE PHARMACEUTICALS SINCE 1998 
ro \ indicated when relief from a paroxysm CHICAGO 
Vv fe ’ oa ale ° 
YOrge 1s Imperative. LOS ANGELES KANSAS CITY SPOKANE 


ACCEPTE 
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A Tuinc of BEAuty 


is A Joy FOREVER 


In designing the New KOMPAK Model 
Lifetime Baumanometer we have created a 
beautiful object as well as a beautiful 
instrument. 


The appearance of a doctor’s equipment is ot 
very real importance, even though secondary 
to precise accuracy, simplicity and perma- 
nence which are all built into every genuine 
Baumanometer. This new KOMPAK’ Model 
is also the Smallest, Lightest and Handiest 
— made possible by the use of Duralumin, 
the copper-aluminum alloy possessing the 
strength of steel with but one-third its weight. 
And ... it will not warp, crack or chip. 


This attractive new Baumanometer inspires 


-confidence- because the user knows his 


instrument is in every sense of the word 
up-to-date, and can be depended upon for an 
accurate reading every time. 


Baumanomeler is the registered trade 


mark which identifies only the product 
of the W. A. Baum Co., Inc., Originators 
and Makers of Bloodpressure Apparatus 
Exclusively. No instrument is a genuine 
Baumanometer unless it is so marked. 


YOU ARE INVITED 
to inspect an eight-foot 
model of the Union Pa- 
cific’s New High-Speed 
Duralumin Train at 
our exhibit, Booth 28, at 
the A.M.A. Convention, 
Cleveland—June 11-15. 


n Lifetime 


STANDARD FOR BLOODPRESSURE 





HANDIEST | W.A.BAUM Co.,Inc., New York 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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WHY PREVENTION OF 


ECAUSE of the rapid loss of water 

and minerals in infantile diarrhea, 
even mild cases may quickly develop a 
toxic condition extremely difficult to 
combat. Brown and Tisdall, pointing 
out that a negative water-balance is in- 
compatible with life, state that the 
fluid loss from diarrhea and vomiting 
may reach the enormous figure of 500 
to 750 cc. a day.’ “Even a mild diarrhoea 
without vomiting,’’ they observe, ‘‘if 
continued will produce evidences of de- 
hydration. When these signs are present 
the prompt administration of fluids is 
indicated as otherwise the infant may 
develop an acute intoxication and die in 
a few hours.”’ 
@ In the opinion of Spence, “.... the 
great danger and emergency arises not 


so much from the original infection as 
from the state of dehydration which 
the diarrhoea causes.’” 

@ Dehydration and starvation result- 
ing from diarrhea may be the cause of a 
fatal acidosis, McCaslan declares.? ‘““The 
clinical picture of this, once seen,”’ he 
states, “‘is always remembered—loss of 
weight; the face is grayish white, pinched 
and sunken; the lips are bright red; the 
eyes are half closed with internal strabis- 
mus in one; respirations are of the deep 
gasping air hunger type; the thighs are 
flexed on the abdomen which is mark- 
edly retracted; the skin has lost its tissue 
turgor and the arms are drawn up and 
the fists clenched. This picture of im- 
pending death is truly a gruesome one.” 
@ Grulee remarks that in summer di- 


DEXTRI-MALTOSE 








C A S E @ — preferred 


protein modifier in 
treatment of diarrhea 


CASEC (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a 
quickly effective method of treating all types of 
diarrhea, both in bottle-fed and breast-fed infants. 
For the former, the carbohydrate is temporarily 
omitted from the 24-hour formula and replaced 
with 8 level tablespoonfuls of Casec. Within a day 
or two the diarrhea will usually be arrested, and 
carbohydrate in the form of Dextri-Maltose may 
safely be added to the formula and the Casec grad- 
ually eliminated. Three to six tablespoonfuls of a 
thin paste of Casec and water, given before each 
nursing, is well indicated for loose stools in breast- 
fed babies. 





—_ Dextri-Maltose is 
so widely recommended as a 
carbohydrate less likely to 
produce exacerbations in di- 
arrhea, it can properly be 
regarded as a_ prophylactic 
against this condition. Fed 
as the routine carbohydrate 
during the summer months, 
Dextri-Maltose gives assur- 
ance that sugar fermentation, 
an important etiologic factor 
in diarrhea, will be reduced to 
aminimum........ For sick 
as well as normal babies — 
Dextri-Maltose, carbohydrate 
of choice. 


1-4 Bibliography on request. 


MEAD JOHNSON & Co. 
Evansville, Ind., U.S.A. 
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DIARRHEA IS VITAL 


arrhea there is ‘‘a severe disturbance of 
internal metabolism which shows evi- 
dence of acidosis, loss of water and salts, 
and a deficiency in the sugar-consum- 
ing properties. . .’* Because they 
have a direct effect upon these symp- 
toms, Casec and Dextri-Maltose are in- 
valuable in the management of diar- 
rhea. Casec serves both to check the di- 
arrhea and hence the water loss and 
to replace calcium lost in the stools. 
Dextri-Maltose has long enjoyed prefer- 
ence as the carbohydrate modifier for 
cases exhibiting a ‘“‘deficiency in the 
sugar-consuming properties.”’ . . . Its 
wide margin of tolerance has led thou- 
sands of physicians to prescribe Dextri- 
Maltose as the first carbohydrate to be 
administered in cases of diarrhea. 
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DIARRHEA 


“the commonest 
ailment of infants in 
the summer months’’ 


—Holt and McIntosh: Holt’s Diseases 
of Infancy and Childhood, 1933. 


THERE is a widespread opinion 
that, thanks to improved sanita- 
tion, infantile diarrhea is no 
longer a serious clinical problem. 
But Holt and McIntosh declare 
that diarrhea “‘. . . is still a prob- 
lem of the foremost importance, 
producing a number of deaths 
each year and constituting the 
commonest ailment of infants in 
the summer months.” 


in the prevention 
and treatment of diarrhea . . . 


Carbohydrate of Choice 


In cases of diarrhea, “‘For the first day or so no 


“The treatment of artificially fed children in the 
first of these groups ( hea) consists in putting 
them on a low fat dietary, and giving them carbohy- 
drate in the form of one of the less fermentable sugars 
—e. g., dextrimaltose.”—L. G. Parsons: Wasting dis- 
orders of early infancy, Lancet, 1:687, A pril 5, 1924. 


CHD 


“The most desirable sugar is dextri-maltose, be- 
cause of all the sugars maltose is least apt to fer- 
ment.""—A. I. Blau: The use of protein milk in pedi- 
atrics, Med. J. & Rec., 119:359, April 2, 1924. 


CKD 

“The simpler sugars—glucose, ordinary cane 
sugar, milk sugar, etc., cause acid fermentation in 
the bowel and have a definitely laxative tendency, 
which may, when carried to excess, cause severe 
intestinal irritation. 

“The more complex carbohydrates, of which dex- 
trin is the type, ferment more gradually and do not 
have this laxative effect.” 

Regarding the treatment of diarrhea, ‘‘In our ex- 
perience, the most satisfactory carbohydrate for 
routine use is Mead’s dextrimaltose No. 1.” 
—F.R.Taylor: ‘Summer Complaints,” Southern Med. 
& Surg., pp. 555-559, August 1927. 


“It should be remembered that more than 6% of 
lactose may cause diarrhoea. If a higher percentage 
of sugar be required it is better to replace it by dex- 
tri-maltose, such as Mead’s Nos. 1 and 2, where the 
maltose is only slightly in excess of the dextrins, 
thus diminishing the possibility of excessive fermen- 
tation. —W. J. Pearson: Common practices in in- 
fant feeding, Post-Graduate Med. J. 6:38, 1930; abst. 
Brit. J. Child. Dis. 28:152-153, April-June 1931. 


“‘Dextri-maltose is a very excellent carbohydrate. 
It is made up of maltose, a disaccharide which in 
turn is broken up into two molecules of glucose—a 
sugar that is not as readily fermentable as levulose 
and galactose—and dextrin, a partially hydrolyzed 
starch. Because of the dextrin, there is less fermen- 
tation and we can therefore give larger amounts of 
this carbohydrate without fear of any tendency of 
fermentative diarrhea.’"—A. Capper: Facts and fads 
in infant feeding, Weekly Roster and Med. Digest, 
24:5-13, August 3, 1929. 


‘‘Maltose is more easily absorbed than cane or 
milk sugar, so by changing the carbohydrate one 
may prevent a deficient supply of sugar.’ 

‘‘When sugar causes diarrhoea one can change 
the form of it. Mead’s Dextrimaltose in small doses 
is more quickly absorbed and so superior to castor 
way a sugar. Lactose is expensive and seems not to 

e better than castor sugar.” —H. B. Gladstone: In- 
fant Feeding and Nutrition, William Heinemann, 
Ltd., London, 1928, pp. 11, 79. 


“If there is an improvement‘in the bowel move- 
ments carbohydrate may be added. Again following 
the teaching of the originator of protein milk, the 
carbohydrate added should be the one that is most 
easily assimilated. Dextri-maltose is therefore the 
carbohydrate of choice.”-—Summer diarrheas in the 
roe International Med. Digest, 9:111-118, August 


“For the addition of sugar, I usually use dextri- 
maltose, which does not easily cause fermentation.” 
L. L. Meininger: of Eiweissmilch, Arch. 


a Use o 
Pediat. 33:529-532, July 1916. 


sugar should be added to the milk. If the bowel 
movements improve carbohydrates may be added. 
This should be the one that is most easily assimi- 
lated, so dextri-maltose is the carbohydrate of 
choice.”—W. H. McCaslan: Summer diarrheas in 
infants and young children, J. M. A. Alabama, 1:278- 
282, Jan. 1932. 
ORD 


In diarrhea, ‘“‘The sugar is added gradually as 
conditions admit, some sugar other than milk sugar 
or cane sugar being used, preferably dextrin and 
maltose.” —H. E. Small: Diarrhoea in bottlefed in- 
fants, J. Maine M. A. 12:152-158, Jan. 1932. 

ORS 

“Protein milk may be continued for several 
weeks when a gradual transition to a whole milk or 
evaporated milk formula, which will supply about 
one and one-half to two ounces of whole milk to 
every pound of body weight, is reached. This also 
should finally have the addition of dextri-maltose 
amounting to five to seven per cent.’"—R. A. Strong: 
Summer diarrheas in infancy and early childhood, 
Arch. Pediat. 47:344-354, June 1930. 

9 

‘The preparation known as ‘Dextri-maltose’ is 
very satisfactory and convenient for use. Its value 
lies in its combination of carbohydrates (approxi- 
mately maltose 51 per cent., dextrin 41 per cent.); 
itsis a assimilated, and less fermentable than 
either maltose or cane sugar alone. It therefore has 
no special tendency to cause diarrhoea, and is very 
useful in the case of young or weakly infants.” 
—K. H. Tallerman: Diseases of Infancy and Child- 
hood (edited by L.G. Parsons and S. Barling), Oxford 
University Press, New York, 1933, vol. 1, p. 177. 
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WHEN EFFICIENT 


THE Quick ACTION 


PROFESSION IN RELIEVING 
138) 9@), Me CARDIAC PAIN IS REQUIRED 


EXPERIENCE points to 


» Metaphyllin « 


















ae @ METAPHYLLIN (AMINOPHYLLIN N.N.R.) 
sent tniiins HAS BEEN FOUND QUICK IN ACTION 
AMPOULES FOR IN MANY CASES OF ANGINA PECTORIS, 

INTRAVENOUS and CORONARY SCLEROSIS, EDEMA OF 
oa CARDIAC AND RENAL ORIGIN. ¢ ¢ 











BYK, INC. Oy New York 


SAMPLES AND LITERATURE THROUGH 
ADOLPHE HURST & CO., INC., 330 W. 42nd Street, NEW YORK, N. Y. 









































44 - eS : a” 
You mean its waterproor...¢ 





e“Whatis the little lady doing?” 
“A bit of wash.”“Is that adhesive 
plaster on her wrist, and is she 
getting it all wet?” “It’s in the 
water, but it’s not wet because it’s 


waterproof!” 


e Drybak’s edges will not turn 
up. It is suntan in color—doesn’t 
have the conspicuous“invalid”or 
“accident” appearance of regular 
adhesive plaster. Wound on JaJ 
cartridge spools, in standard 
widths and lengths. Order from 


your dealer. 


( NEW BRUNSWICK, WN. 3. f CHICAGO, TL 


Professional Service Department 











meer, 
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You'll find it almost a necessity for babies 
with the severe (osteomalacia) type of rickets! 


What better evidence of the efficiency of Viosterol 
in Oil-250 D than the experience of Drs. Jampolis 
and Londe? 

They treated two babies with severe rickets for 
an eight month period. The ordinary anti-rachitic 
methods at first used were not successful. Upon the 
suggestion of Dr. Alfred F. Hess, they increased 
the dose of Viosterol in Oil-250 D to ten times the 
usual dosage. Not the slightest toxic symptom 
was observed. 

The babies recovered rapidly, and upon dis- 
charge, their bones were almost normal. 

“The cases reported indicate not only that large 
doses of Viosterol were harmless but that they 
were necessary to produce healing in our two cases 
of severe malacia type of rickets,” say the authors. 
(J.A.M.A., 98:1640 [May 7] 1932) 

What does this clinical study prove? It shows 
that the potency of Viosterol in Oil-250 D gives it 
an almost unique advantage in those stubborn cases 
of rickets which do not respond to ordinary treat- 
ment. It also indicates the value of starting babies 
inclined toward rickets on Viosterol in Oil-250 D 
right from the time of birth. 





Babies who cannot stand or walk 
as a result of severe rickets re- 
stored by this remarkable agent! 





Squibb Viosterol in Oil-250 D an agent of 
choice for routine treatment 


With Squibb’s, physicians are assured the maxi- 
mum value of this remarkable curative agent. This 
is because Squibb takes special precautions to 
maintain the high potency of 75 Vitamin D units 
per drop. Exclusive methods help to keep the vita- 
min content from deteriorating. With a clinical use 
extending over a period of years, physicians have 
confidence in the practical results obtained. In pre- 
scribing Viosterol in Oil-250 D for cases where 
quick results are an actual necessity, select this 


dependable agent. Sguzbb Viosterol in Oil-250 D. 




















TO} RE <O)E 


IN OIL 250D 


Manufactured under license from the Wisconsin Alumni Research Foundation by E.R. Squibb & Sons, Manufacturing Chemists to the Medical Profession since 1858 
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‘OF COURSE 


I'll wear a suspensory if you 












say sO... but what kind?” 







ce 


e The patient who has never worn a suspensory knows 
next to nothing about types, styles and brands. He de- 
pends entirely upon you to supply exact information. 

To help you guide him in getting precisely the right 
suspensory for his needs, Bauer & Black has prepared 
the Suspensory Guide. It is complete with information 
as to suspensory design, constructions, sizes, materials 
and workmanship. It should help you to insure that 
every patient gets his suspensory prescription filled 
exactly in accordance with your wishes. 

The Suspensory Guide is yours, without cost. Please 
write, or mail the coupon. 





© Theleadingdoublestrap © Constantly increasing 
suspensory; finest materi- volume makes Auto the 
alsand workmanship; elas- leading single-strap _sus- 
tic waist band and leg sensory ; cool, non-chafing, 

. ght weight, comfortable; 
straps; comfortable fit. non-elastic waist band, no 
OPCNo.2, preferred by Jeg straps. Auto No. 16, 
most users, $1. Other extremely popular, soc. 
styles up to $1.50. Other styles up to 75¢. 





ove WRITE FOR SUSPENSORY GUIDE 
O P C AND A 1) T O Bauer & Brack, 2500 South Dearborn Street, Chicago 
SUSPENSORIES Please — —free of charge—the Suspensory Guide JASA 


|<, iP, Cp OD On «am Ge - a On 0D . Gn - SD O,  O .4 
DIVISION OF THE KENDALL COMPANY 
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ed 


I’m not sleeping soundly, 
Doctor. I have indigestion 
...and I grow more nervous 


and irritable every day. 

















Sounds like over-stimulation. 
I suggest you give up coffee 
... for at least 30 days. — 























ee 
But, Doctor—I cannot get 
along without a hot drink at 
meal time! 
J 




















r 
I know—that’s why I often 
recommend Postum. It’s a 
delicious drink... and it con- 5 
tains no caffein, no stimulant. 
N ~ 


Postum is simply whole wheat and bran roasted and [mm 
slightly sweetened. It is a product of General Foods. Genera Foops, Dept. PY-534, Battle Creek, Mich. 

Wy ‘ ies Please send me, without cost or obligation, your special gift 
Fillin the coupon, or pin to your presc iption blank, nf ese 
and we shall be glad to send you a special gift pack- 








age containing a full-size package of Instant Postum, Name 
Flakes, Post Toasties, Post's Whole Bran and = 
Post’s 40% Bran Flakes. General Foods, Dept. City State 





PY-534, Battle Creek, Michigan. If you @pceer@, 


AMERICAN 
MEDICAL 
ASSN 


Fill in completely — print name and address. 


| 
| 
I 
I 
| 
together with samples of Grape-Nuts, Grape-Nuts | 
| 
| 
| 
I 
| This offer expires December 31, 1934 






live in Canada, address General Foods, 
Ltd., Dept. PY-534, Cobourg, Ontario. 








14 JOURNAL AMERICAN MEDICAL ASSOCIATION Joss. A. M2. 











CONSTIPATION 


For yYouR CONVENIENCE and to suit the requirements 
of your practice, Petrolagar is now available in 
five types for your use in any specialized treatment of 


constipation or of bowel management. 


Petrolagar is dominant in successful bowel management. It is a 
mechanical emulsion of liquid petrolatum (65% by volume) and agar- 
agar, deliciously flavored and pleasant to take. It has successfully 
overcome the objections and disadvantages of plain mineral oil. It does 
not upset digestion, mixes easily with the intestinal content, acts as un- 


absorbable moisture and has less tendency to leakage. 






LIBERAL SAMPLE SUPPLY 
FREE ON REQUEST 


trolaga 


Petrocacar LasorarTories, Inc. 
8134 McCormick Blvd., Chicago. 
Send me Free Petrolagar (Check in Squares) 
(CD Petrolagar-Plain () Petrolagar with Milk of Magnesia 
(CD) Petrolagar with Phenolphthalein (CD) Petrolagar-Unsweetened 
CD Petrolagar with Cascara 








Doctor. 
Address 
State. 


City. 
3-5B 











is a 


yar- 
ully 
loes 


un- 
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Petrolagar-Unsweetened 


Disinguishedly Brown Label, [ 
Petrolagar with Milk of Bete otsase 


< rotrolagat 


ened Petrolagar or for the pa- 
Distinguished by Green Label, lJ nswe ot one ( 


tient with diabetic 
For constipation accompanied 
han 


tendencies. Contains 
by hyperacidity. 
e mI e 
Milk of Magnesta 






= 
= 4 
"OT 
ir 
y 























no sugar or assimi- 
lable carbohydrates. ">. ~ 
Slightly more active 
than Petrolagar- 


Plain. Contains 8% 
milk of magnesia. 


For obstinate cases of constipa- 
tion. Contains two- 


thirds of a grain of 
phenolphthalein to : 
the tablespoonful. p 


ErPertcotinovg @ « 












Petrolagar with ee ce ewe ce hee es 


Phenolphthalein 
with 


Distinguished by Red Label. 
Phenalphthalein 
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| Petrolagar-Plain 
hist'Ne: Distinguished by Blue Label. 
4 For general treatment of con- 
stipation as an adjuvant to a 
rational regimen of 


Dalatable Emulsion rational regimen of 


OF PURE MINERAL OIL a exercise. 





New Style Package Adopted March, 1934 


Petrolagar with Cascara 
Distinguished by Orange Label. Recom- 
mended whenever the use of fluidextract 
cascara sagrada is indicated —- exceptionally 
pleasant to take. Not bitter. Contains 13.2% 
non-bitter fluidextract of cascara sagrada. 
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W HEN Salicylate ate a 
SaL-ETHYL CARBONATE IS INDICATED 


In acute rheumatic fever, in acute and chronic arthritis, 
in influenza, tonsillitis, and acute infections—wherever salicylate therapy is indicated 


—we suggest SAL-ETHYL CARBONATE. 


This modern salicylate (salicylic ethyl ester carbonate) has typical salicylate effect 


—minus irritation of the stomach. 


SAL-ETHYL CARBONATE is insoluble in acid or neutral media. It passes through 
the stomach unchanged and inert. In the alkaline secretions of the duodenum and 
jejunum it is hydrolyzed by the digestive enzymes, and becomes readily soluble. 


It is absorbed in the form of an alkaline salicylate, and exerts the usual analgesic 


and antipyretic effects of the salicylates. 


Vo Gastric “cxitation. Vo Joxic Radical. Applicable in Large Doses 


Sal-Ethyl Carbonate is supplied in 1/4-lb. and 1-lb. bottles; 
also in 1-grain and 5-grain tablets, bottles of 100 and 500. 


Accepted for N. N. R. by the Council on Pharmacy and Chemistry 
of the American Medical Association. 


PARKE, DAVIS & COMPANY. . Dependable Medication Based on Scientific Research 
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Recent Tests Reveal Facts 
about Strained Foods 


Prove higher vitamin content in Heinz 
Strained Foods than in most home- 
cooked strained foods 


B hes average layman believes that 
so-called fresh market vegetables 
cooked and strained at home retain 
higher vitamin and mineral content 
than do canned strained foods. 


It is a natural fallacy. It is not true of 
Heinz Strained Foods. In the Heinz 
kitchens, vegetables are cooked, 
strained and vacuum sealed into en- 
amel-lined tins within a few hours 
after they are harvested. Thus their 
original vitamin content is higher 
than that of average market vege- 
tables. 


The modern Heinz methods and 
equipment have been carefully de- 
veloped to reduce vitamin and 
mineral destruction to a minimum. 
There is no exposure to the air dur- 
ing the process; no pouring off ot 
cooking water; no long boiling. As a 
result, Heinz Strained Foods, thor- 
oughly cooked and therefore easily 
digested, come to the home with 
highly retained vitamin content and 
full mineral values. 


Impartial vitamin studies prove that 
thevitamincontent of Heinz Strained 
Foods is, higher than that of vege- 


tables cooked in home kitchens with | 


ordinary methods and equipment. 








Heinz Strained Foods include 8 varieties— Mixed 
Vegetables, Peas, Green Beans, Tomatoes, Carrots, 


Spinach, Beets and Prunes. 











For Medical and Other Specialists 


This complete Manual contains authenticated 
up-to-the-minute data concerning the vita- 
mins and minerals, with tabulated analyses 
of many types of food. The charts have been 
compiled under qualified scientific supervi- 
sion. Physicians say that this book of charts 
is a most valuable reference source. Your 
copy is free. Merely request it on your pro- 
fessional stationery. Address H. J. Heinz 
Company, Dept. JA7, Pittsburgh, Pa. 








b 4 HEINZ Strained Foods 


A Group of the 57 Varieties 
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POISON IVY EXTRACT 


Lederle 
FOR RHUS DERMATITIS* 


A sterile solution of the active principle 
of Poison Ivy in almond oil. 


This preparation has proved its worth in wide clinical use during the 
past seven years. 


Its outstanding valuable qualities are: 
(1) It is non-irritating when injected intramuscularly. 


(2) It is absorbed slowly from its injection site; this spreads 
its specific action over a longer time. 


It is stable. 


(3 


Poison Ivy Extract (Lederle) is supplied in packages 
of four syringes containing 1.0 cc. each, and in 
single syringe packages. 





*T here is evidence to show that the active principle of Poison Ivy 
and Poison Sumac is identical. 


Full information upon request. 


LEDERLE LABORATORIES INC., 511 Fifth Avenue, NEW YORK 











Pernicious Anemia 


may be adequately and economically 
treated with refined and concentrated 


SOLUTION LIVER EXTRACT 


ADVANTAGES OF Parenteral Liver Therapy Lederle 


In Relapse 
1. Prompt clinical improvement. 
2. Rapid regeneration of red blood cells and hemoglobin. 
3. Shorter period of hospitalization. 


For Maintenance 


Adequate amounts of the antianemic substance are obtained 
with fewer injections and relapses are prevented. 

The intramuscular injection of one vial (3 cc) of Refined and 
Concentrated Solution Liver Extract (Lederle) usually provides 
sufficient antianemic substance to adequately maintain a 
patient for 10 to 20 or more days. 





Solution Liver Extract Lederle 


is a concentrated product. It is sold only in boxes of three vials. 
Each vial contains, in three cubic centimeters the antianemic 
potency of 100 grams of liver (i. e., the active substance 
obtained from 100 grams of liver). 


Full information upon request. 


LEDERLE LABORATORIES INC., 511 Fifth Avenue, NEW YORK 
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Treatment for Fall HAY-FEVER 


THe isotonic dextrose solution 
menstruum used in Swan-Myers 
New 16-Dose Ragweed Pollen 
Extracts makes possiblea product 
equal in potency and stability to 
glycero-saline extracts but with 
this outstanding advantage: 
these New Swan-Myers Extracts 
cause practically no pain when 


injected—even intradermally! 


Contain 50% short and 50% 
giant ragweed. Indicated for 


about 90% of Fall hay-fever cases. 


Hid 


Unit strength offers adequate 
proteetion to many of even the 
more refractory cases. Adminis- 
tration is simple. Treatment 
should start May li orafter. Make 
arrangements with your hay- 
fever patients NOW. Your dealer 
is stocked or can quickly obtain 
New 16-Dose Outfits. 


Wwe coun rat? 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


New York Philadelphia Atlanta Chicago 
Indianapolis St.Louis Seattle 
San Francisco Los Angeles 





ABBOTT 
SWAN MIE S 


16-Dose Ragweed 


POLLEN EXTRACTS 





ABBOTT LABORATORIES * 
North Chicago, Ill. 


Send literature on New Swan-Myers 


% 
% 
wi 
a 16-Dose Ragweed Pollen Extracts to— 
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PREVENT 


Summer 
Diarrhea 


This Spring—especially where milk supplies 
are uncertain—insure with Dryco against 
Summer diarrhea. 


With its protein and mineral values higher 
than in many of the customary forumlae, 
Dryco builds more real living tissue—less 
fat and water. It helps to increase resis- 
tance to infection and lessens the tendency 
to dangerous dehydration. “Dryco” babies 
do not melt away. 


The low—but ample—fat content of Dryco 
is another guard against gastro-intestinal 
upsets. It makes for easy digestibility 
during convalescence too. 


And—remember its safety—no milk-borne 
infection has ever been traced to Dryco. 


For normal—as well as for difficult feeding 
cases—insure with Dryco as the routine 


food. 


Diarrhea case reports and samples on re- 
quest. 


THE DRY MILK CO., Inc. 


.350 Madison Ave. Dept. A-5 New York, N. Y. 
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DRYCO 


Made from superior quality milk from which part of the but- 
ter-fat has been removed, irradiated by the ultra-violet ray, 
under license by the Wisconsin Alumni Research Founda- 
tion (U.S. Pat No. 1,680,818) and then dried by the “Just” 


Roller Process. 
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ADON 
WE -covdislly iovits 


you to visit our exhibit, 
Booth No. 187, at the Ameri- 
can Medical Association 
Meeting, Cleveland, Ohio, 
June 11-15. Newest type 
Radon and Radium Applica-. 


tors will be on display. 
e 


RADON COMPANY, Inc. 


ONE EAST 42nd ST., NEW YORK 


Telephone VAnderbilt 3-2811 VAnderbilt 3-2812 




































RALKS’ 


47 


hedeal 


TREATMENT 
UNIT 


$] 3 500 


Price af Unit with Ether Bottle $150.00 


@ No belt to slip, stretch or break. 


@ No pistons, ol allen mol an 701k 7-\ lola l-to] Rela tila @ 


HIS unit features the rotary compressor type motor 

pump, which is preferable to piston or blower type. A 

flexible coupling connects the motor to the rotary com- 

pressor. Made in two models. No. 4143, shown here, and 

No. 4145. Similar except that No. 4145 has a double ether 

bottle holder and an ether bottle complete with hose and 
ether hook. Write us for complete information. 

Sold by all 


Ethical Surgical 
Supply Houses 


) J. Sklar Mfg. Co., 133 Floyd St., Brooklyn, N. Y. 

8 Please send me complete information on Ralks’ ‘Ideal’? Treat- 
J ment Unit. 
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Research confirms the value of 


LODOBUSMINLOL - 








IN a very scholarly manner James Strand- 
berg and Bertil Sjégren report* their in- 
vestigations concerning absorption, elim- 
ination, and therapeutic effects of the 
bismuth in Iodobismitol. 


Of fundamental importance was the 


tapidity with which Iodobismitol was ab- 
sorbed and distributed throughout the 
body. The elimination was delayed—yet 
regular—permitting a prolonged bismuth 
effect. 

Strandberg and Sjégren found that the 
bismuth in Iodobismitol reaches the 
brain and spinal cord in appreciable con- 
centration. 


*Acta Dermato Veneroologica 14—1—1933. 





They observed that Iodobismitol used in 
primary syphilis resulted in prompt heal- 
ing of the lesions and a reversal of the 
Wassermann reaction. A prompt and satis- 
factory action was also found in cases of 
tertiary syphilis with gummata, ulcers, etc. 
They suggest its value as a prophylactic 
against neurosyphilis and a favorable in- 
fluence on the symptoms thereof. 

Iodobismitol is a stable solution of so- 
dium iodobismuthite (0.06 Gm. per cc.) 
in ethylene glycol containing 12 per cent. 
sodium iodide. It is obtainable under the 
Squibb label and is supplied in boxes of 10 
and 100 2-cc. ampuls and in 50-cc. vials. 


For literature write 
Professional Service Department 
745 Fifth Avenue, New York City 


WE 00 ova paar 








~ F-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858. 
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e Here is a better gauze—always kept up to a standard—never 
down to a price. It is the Johnson & Johnson gauze most 
widely used by physicians. Red Cross Gauze is sterilized, soft, 
highly absorbent, pliable, strong and free from foreign bodies 
and lint. It is bleached to a satisfactory white color, but it is not 
over-bleached to any degree that would weaken the strength 
of the fibres. Its uniformity makes for even, easy cutting. Red 
Cross Gauze, 36" wide, may be ordered in 1, 5 and 25-yard 
packages. 

Steripak Red Cross Gauze, designed especially for office 
work, is completely enclosed in interleaved paper wrapping 
with overlapping edges. This enables a non-sterile hand to 
cut a piece for use with sterile instruments without affecting 
the sterility of the remainder of the package. In 1 and 5-yard 
packages; same price as regular package of Red Cross Gauze. 
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CONVULSIONS IN 


M. G. PETERMAN, 
MILWAUKEE 


In May 1932 I? reported the results of a study of 
convulsions in children. A new classification was pre- 
sented with the hope of offering some assistance in the 
understanding and in the diagnosis of the convulsive 
states. At the suggestion of Lennox, a further study 
was made of the case histories reported, particularly in 
regard to the age at the time of the first convulsion. 
The information obtained together with the data on 
eighty-one additional cases necessitates a revision of 
my classification. 

This revised classification is presented on the basis of 
500 cases in children who were brought to the hospital 
or to the office in the past nine and one-half years 
because of convulsive seizures. As stated in the previ- 
ous report, only those cases are included in which a 
complete study was made. This includes a careful 
physical examination, usually a period of observation, 
a neurologic examination, a complete blood count, such 
blood chemistry (determinations of the calcium, phos- 
phorus, nitrogen, sugar and dextrose tolerance, and the 
like) as is deemed necessary, urinalyses, examinations 
of spinal fluid, encephalograms when indicated, exam- 
inations of the fundi, roentgen examinations, stool 
examinations and the like. Many cases were studied 
for months before a diagnosis was made. In some 
cases (thirty-two) I was unable to make a definite 
diagnosis after I had exhausted the facilities at my dis- 
posal. These cases are listed as “cause unknown.” In 
thirtv-four cases the age at the time of the first con- 
vulsion could not be obtained. These are listed in the 
entire series (table 1) and again separately in table 2. 

Under “cause unknown” are possibly included some 
unrecognized cases due to sinus thrombosis, allergic 
reactions, hypoglycemia and hyperinsulinism. The 
absence of these diagnoses does not indicate errors of 
omission. No such diagnosis could be established in 
the thirty-two cases in which the condition was in 
doubt. 

Sinus thrombosis was a likely cause in some of the 
cases associated with or following gastro-enteritis, but 
it was not possible to be definite. Byers and Hass” 
made a study of fifty cases of thrombosis of the intra- 
cranial venous sinuses in infancy and childhood. The 
infants with primary thrombosis did not present a 
typical clinical picture but were usually diagnosed as 





From the Milwaukee Children’s Hospital and the Department of 
Pediatrics, Marquette University Medical School. 

1. Peterman, M. G.: Convulsions in Childhood, J. A. M. A. 99: 
546 (Aug. 13) 1932. 

2. Byers, R. K., and Hass, G. M.: 
Sinuses in Infancy and in Childhood, 
(June) 1933. 


Thrombosis of the Dural Venous 
Am. J. Dis. Child. 45: 1161 


having an acute nutritional disturbance. The physical 
examination was often negative except for severe dehy- 
dration. Convulsions were common in the second week 
and were usually sudden in onset and jacksonian in 
type. The diagnosis was seldom made ante mortem. 

It is probable that some allergic conditions may cause 
edema of the brain and thus produce a convulsion.* 
I was not able to recognize the presence of such a con- 
dition in any case. 

Cases of convulsions due to hypoglycemia and hyper- 
insulinism have been cited in the literature.*. Whenever 
the history was at all suggestive in my cases, i. e., when 
the seizures occurred early in the morning, particularly 
after a twelve-hour fast or longer, or when they 
occurred consistently before or at meals, special exam- 
inations such as blood sugar determinations and dex- 
trose tolerance tests were made. Several children have 
been referred to me with the diagnosis in point but the 
observations have not been conclusive. The following 
is an illustrative case: 


Case 1.—A girl, aged 9 years, complained of short spells of 
unconsciousness (petit mal) occurring about once a month for 
the past one and one-half years. These seizures have been 
increasing in frequency and severity, until three weeks before 
admission there was a grand mal attack. The attacks are often 
(not always) associated with exhaustion; they occur more 
often before meals. Following the attacks there is fatigue and 
usually a frontal headache. The father and the father’s father, 
mother and sister have or have had migraine. The patient’s 
sister, aged 7 years, also has had migraine for one year and 
often has attacks of headache and vomiting following her 
sister’s attack of petit mal. 

Physical examination by a number of pediatricians, an endo- 
crinologist, several internists, a neurologist and an ophthal- 
mologist revealed no abnormalities of any significance. A 
proctologist was called in because of some blood in the stool, 
and a papilloma was removed from the rectum. 

The child weighed 65 pounds (30 Kg.) and was 52% inches 
(131.6 cm.) in height; her nutrition was good, her mentality 
was normal and her progress in school was normal. 

Laboratory examinations showed urinalyses, normal; blood 
counts, normal. The basal metabolic rates were within normal 
limits. Roentgenograms of the skull were negative. 

May 27, 1933, a dextrose tolerance test was made elsewhere 
with the following report: 

8:30 a. m., fasting, 53.3 mg. 

8:50 a. m., dextrose, 50 Gm. 

9:35 a. m., blood sugar, 57.8 mg. 

10:20 a. m., blood sugar, 63.2 mg. 

11:05 a. m., blood sugar, 67.9 mg. 

11:50 a. m., blood sugar, 48.5 mg. 

From the same clinic it was reported that “an allergic review 
showed a sensitivity to various foods and following their 
removal there has been no improvement.” 


wo wu 


IS] HW 





3. Rowe. A. H.: Food Allergy, Philadelphia, Lea & Febiger, 1931, 
pp. 257, 291. 

4. Harris, Seale: Epilepsy and Narcolepsy Associated with Hyper- 
insulinism, J. A. M. A. 100: 321 (Feb. 4) 1933. Josephs, H. W.: 
Fasting as a Cause of Convulsions, Am. J. Dis. Child. 831: 169 (Feb.) 


1926. 
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the Milwaukee Children’s 
tests negative to all food 


service at 
skin 


Examinations in my 
Hospital, June 12, showed 
extracts. 

June 14, roentgen examination of the stomach and small 
bowel (Columbia Hospital, Dr. S. A. Morton) gave the fol- 
lowing results: The esophagus was normal. The stomach was 

















normal in size and position. Peristalsis was normal. The 
duodenal cap filled well and there was no radiographic evi- 
TABLE 1._—Entire Scrics 
Diagnosis Number Per Cent 
nn ee eee eer 165 33.0 
Acute infection ............ ene Seekers ap winndeenainn ect 115 22.8 
Cerebral birth injury or residue.....................0- 76 15.4 
Bpasmophiilin OF CetaNy... ....2..ccsecsscsscsovrereveves 68 13.6 
NS ee eer rere Taree eT te eee 44 8.8 
I oo inc:0'o0:0'0-0:0'6 90.6 29089 1K 4 SI0Ss HAS ODED ESOS 32 _ 64 
EI ee Pree ee Te rr rr Te er ry err 500 100.0 
Taste 2.—4ge of Onset Unknown 
Diagnosis Number Age When Seen 
Se eee ne ere 12 2 yrs., 3 yrs., 4 yrs., 4 yrs., 
6 yrs., 6 yrs., 64% yrs., 74% YIS., 
8 yrs., 10% yrs., 12 yrs., 14% yrs. 
Route I GeCtiOn «oc oes cs ccccscwersns 6 3 mos., 6 mos., 8 mos., 9 MOS. 
2 yrs., 7 yrs. 
NR: bash akvabavnebdwssne es 6 7% yrs., 8 yrs., 9 yrs., 9 YTS. 
9 yrs., 12 yrs. 
tears itso loch ehexa Goce aes 3. 6mos.,1 yr., 15 mos. 
Cerebral birth injury, residue..... 4 1 yr. 7 mos., @ yrs. 
Spasmophilia............ccccccsees 1 4 mos, 
WCAG cc cccvecoccccccccvesccevces 1 3 yrs. 
ET TPR OTUIC oe iv ccc c cece ccvcsnces 1 2 yrs. 
Poliencephalitis (Striimpell-Marie) 1 6 yrs. 
Jacksonian epilepsy..............- 1 10 yrs. 


34 (6.8 per cent of the total cases) 








TaBLE 3.—De-xrtrose Tolerance Test, June 12 





Blood Sugar, 
Meg. per 100 Ce. 


ce“ -—Y rn 
Time After Gibson Urine 
Ingestion of Micro- Folin —_—-_*- J 
Time Dextrose capillary Macro Ce. Sugar 
BeLOre — a oaccccsecscesess 102.0 90.9 120 0 
9315 30 Gm. dextrose 
9:30 15 minutes 141.5 whew $3 0 
9:45 30 minutes 222.2 143.8 110 0 
10:00 45 minutes Tube broken ee 110 0 
10:15 1 hour 140.1 a6ee 20 0 
10:30 1 hr. 15 min. 135.1 oe. 60 0 
10:45 1 hr. 30 min. 123.4 90.0 110 0 
11:15 2 hours 78.5 pew 150 0 





dence of lesion in the stomach or duodenal bulb. The duo- 
denum was well outlined under the fluoroscope and by plates, 
and at no time was anything seen suggesting any pathologic 
condition in the region of the duodenum. The stomach emptied 
normally, as a plate taken after one and one-half hours showed 
that the stomach was practically empty and the barium was 
distributed throughout the small bowel as far as the cecum. 
A plate taken after five hours showed all the barium in the 
colon. 

There was no roentgenographic evidence of lesion in the 
stomach er small bowel. The shadow of the kidney on the 
right side was larger than that on the left and seemed a little 
larger than was usually seen in a child of this age. 

The results of dextrose tolerance tests are given in tables 3, 
4 and 5. 

June 15, the blood calcium was 14 mg. per hundred cubic 
centimeter, the phosphorus, 5.1 mg. 

June 19, the blood calcium was 13.3 mg., the phosphorus, 
4.5 mg. 
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June 22, the spinal fluid was clear and under no increased 
pressure. It contained 2 cells, no globulin, and 53 mg. of sugar. 
A test for colloidal gold was negative. A blood sugar count 
taken at the same time was 113 mg. (capillary blood—Gibson 
method). 

June 24, blood taken immediately after a seizure showed a 
sugar value of 74 mg. (micro-Gibson method on capillary 
blood). 

July 4, blood taken immediately after a seizure showed a 
sugar value of 66 mg. (macro-Folin-Wu). 

June 21, the child was put on a fasting diet. 

July 3, she was put on the ketogenic diet. 

July 6, she was given 10 units of insulin at 8:45 a. m. after 
a breakfast at 7:30 a. m. There was no reaction. At 4:30 


TABLE 4.—--Dextrose Tolerance Test, June 15 








Blood Sugar, 
Mg. per 100 Ce. 
saab 





Eee oe 
Time After Gibson Urine 
Ingestion of Micro- Folin er’ 
Time Dextrose capillary Macro Ce. Sugar 
Oe. shee eee ee 127.1 99.0 Pee 0 
8:40 60 Gm. dextrose 
8:55 15 minutes 146 = aeeey 0 
9:10 30 minutes 174.4 118.2 0 
9:25 45 minutes 198.6 aiebes 0 
9:40* 1 hour 157.0 106.7 0 
10:10 1 hr. 30 min. 198.6 118.2 Specimen 
not obtained 
10:40 2 hours 180.7 98.0 ve 0 
11:10 2 hr. 30 min. Me |) Aaeasle aes 0 





* There was a proctoscopie examination between 9:40 and 10:10. 


TapLeE 5.—Dextrose Tolerance Test, June 23 * 








Blood Sugar, 
Mg. per 100 Ce. 
— 


— —— Urine 
Time After Gibson [ar Bee 
Ingestion of Micro- Folin Ace- Dia- 
Time Dextrose capillary Macro Time Sugar tone _ cetie 
BEGG  ssibswcks 61.4 46.2 24 hr. 0 + 0 
specimen 
8:30 60 Gm. dextrose 
8:45 15 minutes 110.2 8:40 0 + 0 
9:00 30 minutes 162.1 155.0 9:05 0 oo 0 
9:15 45 minutes 294.1 
9:30 1 hour 306.1 199.0 9:40 0 + 6 
10:00 1 hr. 30 min. 280.3 236.6 10:00 0 oo 0 
10:30 2 hours $15.7 256.4 10:45 =h.tr 0 
11:00 2 br. 30 min. 294.1 
1133 3 hours 300.0 291.9 
12:3 4 hours 333.3 adres 12:30 Specimen lost 
1:45 5 hr. 15 min. 243.9 
2:30 6 hours 123.9 
3250 7 hours 84.7 3:15 0 0 0 





* The patient has heen on fast since June 21. The results are not 


unusual in fast. 


TABLE 6.—Treatment 








1. Protect against injury 
2. Chloroform anesthesia 
Magnesium sulphate: 
5 to 20 ee. of 25% sterile solution intramuscularly 
or 
5 to 10 ce. of 20 to 10% sterile solution intravenously, slowly 
or 
60 to 180 ce. of 50 to 25% solution by mouth or rectum, 
repeated if necessary 
Spinal drainage if no brain tumor 
5. Phenobarbital sodium subcutaneously 
Sodium amytal intravenously or intramuscularly 
Chloral by reetum 
Treat basie cause 


Slt ee 


Mat 





. m. she was given 20 units of insulin without a seizure. At 
p. m. the child had her evening meal and at 5:20 there was 
reaction of nervousness, tremor and weakness but no seizure. 


’ urs 


The diagnosis that I made in this case was idiopathic 
epilepsy based on the family history, the character of 
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the seizures and the temporary exclusion of an organic 
lesion. 

It is not my contention that cerebral sinus throm- 
bosis, allergic reactions, hypoglycemia and hyperinsu- 
linism do not cause convulsions in children. I wish 
merely to state that I have been unable to establish such 
a diagnosis in my series of cases. 


Taste 7.—New-Born (to 1 Month) (Age of Onset) 











Diagnosis Number Per Cent 

CWerebtal Mintle IMNIGUrys oc cc ices ccecwavec cs onecemigonsces 18 54.7 
JOURS IOCOUOIN 66 oo ee cuce cuss cceunacawerouenss seus 4 12.3 
PRNEMIUIINE face's (cela 4.4.01 oe een alone manshantsinite ateee me ews aes 3 9.0 
ERRAND RIIIA fe ooy sa raviclyc ean nee ou Cacuesdevenceantaces 2 6.0 
IIe eile pcnccen vind den cincin sig case cnc ucdeenuawene z 6.0 
Meningovascular syphilis, congenital................. 1 3.0 
GaBUNMEOINEONIOIM, k5 oo oek cov cacs concn ntdcacnanceeeneeeces 1 3.0 
Meningitis, streptococeie ..... «ss. 0.0626. cccccesasevns 1 3.0 
PRINTING ges cs ieee csr oclearre alee os ham eee anew etenes ws 1 3.0 

Total (6.6 per cent of the total cases).......... 33 100.0 





Criticism has been made that I have placed the entire 
blame of seizures on a single cause.* This is a mis- 
understanding. In a previous communication I stated: 
“The infant and the child are subject to certain dis- 
eases, which in themselves are the exciting factors or 
indirect causes of convulsions. When the period of 
incidence of these diseases is passed, and thus the excit- 
ing causes are removed, the incidence of convulsions is 
greatly lowered.” * 

It is obvious that a convulsion is only a symptom, 
the final explosion of a complex reaction, the trigger 
mechanism of which may be a number of factors. 
However, the same stimulus applied to a group of chil- 
dren will elicit no consequential reaction in the normal 
subject but a characteristic type of convulsion in the 
patient with tetanus, another type in the epileptic, and 
still another in the infant with spasmophilia. I wish 
simply to point out that there are certain disease entities 
which create in the patient a susceptibility to the con- 
vulsive state. The banging of a door may set off the 
seizure; but when the tetanus infection is gone, when 
the spasmophilic patient’s blood calcium and _ phos- 
phorus are normal, the same stimulus will not produce 
a convulsion. Lennox has nicely detailed the multiple 
causes of a seizure, which I believe applies to most con- 


Tas_E 8.—From 1 to 6 Months (Age of Onset) 











Diagnosis Number Per Cent 

ACUCO TRECOUIONE 256 code acticicncnasenusonedocacdeusucces 20 29.4 
CEPeneah) DiSGe WGA oo. ssccccccnvssescacccvescees 16 23.5 
SUG ese uc cccneteaiticwetde sy dcacendncuauouvaas 11 16.1 
RIND C50 oa sie lei disle Hawes sb Oe'a 6 ONw cae ARE ALaMea eee Re 5 74 
CEASCROrOTIUCHIOIE 6 ois 6 ikis ocd bee cain vce eseseeeatecasccteds $ 4.5 
Meningitis, meningococcic ...........c cece eee eee cence 1 1.5 
LT RnR hn ener rnc error re omer re 12 17.6 

Total (13.6 per cent of the total cases)........... 65 100.0 





vulsive disorders.> His report of psychic or emotional 
causes of a convulsive disorder gives me courage to 
report the following case: 


Case 2.—A girl, aged 4 years, was admitted, May 27, 1929, 
shortly after she had had her right forearm and hand caught 
in an electrical clothes wringer. There was an abrasion of 
the skin on the forearm, edema and marks of contusion but 
no fracture. The injury was treated and the child sent home. 
May 28, the child had a convulsive seizure, which began with 
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pain in the right forearm; the face was “drawn to one side,” 
the eyes rolled, and the right arm twitched. Two and one-half 
weeks later there was a second, similar seizure. In July there 
were two and in August three seizures. September 1 there was 
another seizure, which lasted five minutes, after which the 
child was brought into the hospital. Examination revealed 
scars on the right elbow. The urine and blood count were 
normal. The Mantoux tuberculin test (with 0.001 mg. of old 
tuberculin) was negative. The Wassermann and microprecipi- 
tation tests were negative on blood serum and spinal fluid. 
The spinal fluid was clear and under no increased pressure; 
globulin was normal, the sugar value was 63 mg. and culture 
was negative. The neurologist found nothing abnormal. A 
lateral roentgenogram of the skull showed no abnormalities. 

The family history in this case was not positive. She was a 
full term child, of the second pregnancy, weighing 9 pounds 
(4,082 Gm.), born after a long labor, with forceps. She sat 
at 5 months, talked at 11 months and walked at 12 months. 
She had had a mild case of measles with no complications or 
sequelae. 

My diagnosis in this case was jacksonian convulsions due to 
brain injury (?). The psychic trauma seems responsible for 
the injury (?), which might be called by Krasnogorski a 
“functional ulcer of the brain.” 6 

















Opening in left parietal region of skull in case 3. 


The following case will be of medicolegal as well as 
of scientific interest : 


Case 3.—A girl, aged 2% years, admitted, June 25, 1927, 
had fallen from a second story window onto a sidewalk, 
June 15. She was unconscious when picked up and was taken 
to the Emergency Hospital. Examination there revealed a 
hematoma of the left parietal region and bleeding from the 
nose and mouth. Three hours after admission, spinal puncture 
yielded a bloody fluid under great pressure. Convulsions of 
the right side of the body developed. Operation revealed a 
linear fracture in the left parietal region with gaping of the 
edges. A fragment of the skull 1 inch (2.5 cm.) in diameter 
was separated and removed. After operation she regained con- 
sciousness and showed a marked improvement. Six hours later 
she had a sharp rise in temperature and a return of convulsions 
on the right side. June 25, she was transferred to the Mil- 
waukee Children’s Hospital. July 1 there was an occasional 
tonic spasm and partial paralysis of the right arm and leg 
and a partial central paralysis of the right side of the face. 
The right pupil was larger than the left. There was a bilateral 
ankle clonus and a positive Babinski reflex on the right. The 
fundi were normal. The urine and blood count were normal 
and the Wassermann reaction was negative. 

April 5, 1928, the child was readmitted for an acute infec- 
tion of the upper respiratory tract. At that time there was 
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6. Krasnogorski, N. I.: Psychology and Psychopathology in Chiid- 
hood as a Branch of Pediatric Investigation, Acta Paediat. 11: 499, 1932. 
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noted a bulging, pulsating hernia through the opening in the 
left parietal region of the skull, as shown in the accompanying 
illustration. There had been no seizures and there was no 
paralysis. Dec. 7, 1931, the child was brought back with the 
complaint that for two months she had had spells when the 
right leg would give way, causing her to fall. In these attacks 
the right arm twitched and the eyes and mouth were drawn 
to the right. She was unable to talk during the seizure and 
there was loss of sphincter control. After the attack she 
would sleep for half an hour. These attacks occurred three 


Tae_e 9.—From 6 to 36 Months (Age of Onset) 





Diagnosis Number’ Per Cent 

eT iis 5 ReaD soe i heed ane oer a owe 59 29.3 
Spasmophilia .............. 45 22.4 
Epilepsy (idiopathic) : it 39 19.4 
RNIN CREED SINUNIN Wo. 58 9S 5's soe 5 be wowinw sey seu esewsaee 25 12.4 
Meningitis (meningococcie, 3; influenzal, 3; strepto- 

coccic, 2; tuberculous, 1; staphylococcic, 1)...... 10 5.0 
IE IINE RID in ec crene ive sveveieoberea seeessees se 3 1.5 
NS ERR Ee ee ee ET ere eer er ere 2 1.0 
coe et ie Oe Coe tL). +) to fae a 2 1.0 
Intracranial Vascwlar ISION. «0... 6.0... 6sccserescecsee 2 1.0 
Poliencephalitis, Striimpell-Marie ..................... 2 1.0 
SU NERIEI, © os 0c ss o9s S45 Vb aa sled oes > eeu RKO es 1 0.5 
CE I oe. ey ubuaeN Seabed keane ees s 1 0.5 
Pertussis, sequel (intracranial hemorrhage).......... 1 0.5 
INNA, RTOS soo oooh cb casas ese ceessacicvess ss 1 0.5 
ROE done sou0 vidas sos v eeenebacanek here tes cere cus 8 4.0 

Total (40.2 per cent of the total cases)........... 201 160.0 
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TABLE 10.—From 3 to 10 Years (Age of Onset) 








Diagnosis Number’ Per Cent 

I ID 85 oo oe on eas Ho 6 hace oS 4o sss 77 59.0 
APOR SRDOIIO © vines sce cvteds Soizen 17 13.0 
Cerebral birth injury.......... 14 10.0 
WEN sc ecvunccabirateees isceb ele ectar at acorn k exies 4 3.0 
Jacksonian epilepsy ................ 3 2.0 
Congenital brain defect........ 2 1.5 
I IE is oc anne iva vae these she 2 1.5 
Encephalitis residue .................. 2 1.5 
Residue brain injury (traumatic). 2 1.5 
Hydrocephalus, congenital ....... Sie Me en Se wees 1 0.8 
Meningitis, streptococcic 1 0.8 
Congenital syphilis ............. 1 0.8 
Gastro-enteritis .............. 1 0.8 
Tertian malaria ............ 1 0.8 
STI F655 5 666 5% a5 440960 oan Re eS OSD ENO AGS 4 3.0 

Total (26.4 per cent of the total cases).......... 132 100.0 





Tape 11.—From 10 to 15 Years (Age of Onset) 








Diagnosis Number Per Cent 
I SAID snake ois 955 05 ASS RIE ke 26 81.2 
IN irc, Sarak ies be SA be AS SARE AES AAD noe RAE SE 2 6.3 
Congenital malformation of brain....... Pe 2 6.3 
PTT AD TONNCUND: an Sis sees cecccseseqesnsn sss ae 1 3.1 
Cerebral birth injury residue................ccceccees 1 3.1 
Total (6.4 per cent of the total cases).......... 32 100.0 





or four times a week without an aura. Occasionally there was 
sudden projectile vomiting half an hour after the seizure. 
Examination revealed the cerebral hernia previously described. 
The gait was normal. There was marked exaggeration of the 
patellar reflexes and some ataxia of the right arm in the finger 
to nose test. Blood pressure was 110 systolic, 74 diastolic. 
The spinal fluid was normal. 


Thus there was an interval of four and one-third 
years between an injury to the brain and the resultant 
jacksonian convulsions. While I have observed inter- 
vals of three years between a difficult birth and the 
resultant convulsions, case 3 presents the longest inter- 
val between the injury and the resultant convulsive 
seizures in this series. In all three of the foregoing 
cases a multiplicity of factors may have contributed to 
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set off the mechanism of the convulsive seizure, but the 
pathologic basis that was responsible for the liability to 
convulsions is clear. 

Finally, there are certain families in which the inci- 
dence of convulsions in childhood is particularly high. 
Case 4 is one of such a group: 

Case 4.—A boy, aged 314 years, of the second pregnancy, 
had a normal birth after five hours of labor. There had been 
normal development. At 17 months the patient had one seizure 
with tonsillitis; at 20 months there was a recurrence of ton- 
sillitis but no seizure. At 21 months there was severe grand 
mal when he fell to the floor; he became cyanotic and frothed 
at the mouth and subsequently had a deep sleep. A third con- 
vulsion occurred two weeks later and a fourth after eight 
weeks. There was a free interval of seven months, after which 
four convulsions developed at intervals of from two to three 
wecks. Urinalysis was negative and blood counts were normal. 
The blood calcium was 12 mg. and phosphorus 7.2 mg. Blood 
sugar after a twelve hour fast was 93 mg. The fundi were 
normal. Roentgenograms of the head and chest were negative. 
Skin tests were negative to all common foods. 

The family history is important. The child’s mother’s third 
cousin was diagnosed as epileptic. The child’s father had nine 
convulsions in early childhood, but none since. His father’s 
mother’s family included fourteen members who had had con- 
vulsive seizures in early childhood; one cousin had had about 
100 seizures before she was 8 years old, at which time they 
stopped. She is now 33 and has a child who had convulsions 
in early childhood. One of the father’s brothers had migraine. 


In this case the heredity provides an excellent basis 
for the diagnosis of epilepsy. However, it is question- 
able whether the same diagnosis would apply to all the 
members subject to convulsions. It is only when the 
convulsions recur and after various unrelated (/?) 
stimuli and when all organic lesions are excluded that 
the diagnosis of idiopathic epilepsy may be made. 

The treatment of convulsions remains the same as 
reported’ (table 6). 

SUMMARY 

A revised classification of convulsions in 500 chii- 
dren demonstrates the basic diagnosis as epilepsy in 
33 per cent of the cases, onset of acute infection in 
22.8 per cent, cerebral birth injury or residue in 15.4 
per cent, spasmophilia in 13.6 per cent, miscellaneous 
causes in 8.8 per cent, and cause unknown in 6.4 per 
cent (table 1). There was no recognized case of cere- 
bral sinus thrombosis, allergic basis, hypoglycemia or 
hyperinsulinism in this series. Six and six-tenths per 
cent of the convulsions occurred in the first month of 
life (table 7) ; 13.6 per cent in the second five months 
of life (table 8); 40.2 per cent, the largest number, 
between 6 and 36 months of age (table 9); 26.4 per 
cent between 3 and 10 years of age (table 10); and 
6.4 per cent between 10 and 15 years of age (table 11). 
In 6.8 per cent of the cases the age of the child at the 
time of the first convulsion could not be obtained 
(table 2). 


324 East Wisconsin Avenue. 








Cause and Effect.—It may seem to be beyond doubt that 
every effect must have a cause, and it is upon this assumption 
that we seek to cure a disease by the tracing of it to its cause, 
whether in the field of physical medicine or in that of the 
disorders of mind. It is suggested, however, that the hypoth- 
esis of cause and effect is not always valid in the way in 
which it is used, and that in spite of its undoubted usefulness 
to scientific progress in the past it has by our wrong use of 
it involved us in a series of corrective fallacies, also doing 
duty as hypotheses, which have obscured the true progress both 
of the science and the art of medicine-—Howe, E. G.: The 
Causal Fallacy, Lancet 1:611 (March 24) 1934. 
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ACUTE POSTOPERATIVE OBSTRUCTION 
OF THE LOWER. SMALL 
INTESTINE 


CARL B. SCHUTZ, M.D. 
KANSAS CITY, MO. 


In the wide publicity that has been accorded the sub- 
ject of intestinal obstruction, little attempt has been 
made to separate high obstruction from low obstruc- 
tion. In the average discussion of either type both the 
symptoms and the treatment are based on a summation 
of observations made on the two types of obstruction. 
This has, I think, resulted in failure to appreciate 
several very important peculiarities in the symptoms 
and the general clinical picture of low obstruction. 
Indeed, I believe it largely accounts for the very 
unsatisfactory results that follow the occurrence of low 
obstruction as a postoperative complication. 

If reliable statistics were obtainable I believe it 
would be discovered that the’ mortality of low obstruc- 
tion is greater than that of high obstruction. Statistics 
on the subject of low obstruction are not accurate 
because the final diagnoses on hospital charts, from 
which data are obtained, are not confirmed by visual 
evidence (operation or necropsy) in a sufficiently large 
percentage to justify confidence in statistics so compiled. 
This statement is based on the fact that at St. Luke’s 
Hospital, where this study was conducted, it was only 
after the percentage of necropsies had reached the high 
figure of 94.2 (the second largest in the United States) 
that any suspicion of the frequency of low obstruction 
or the inaccuracy of its premortem diagnosis was enter- 
tained. There is little doubt that the same discovery 
awaits other investigators whose studies are based on 
necropsy examinations of practically every case diag- 
nosed as “peritonitis,” “paralytic ileus,” or the like. 

The persistent appearance of these cases of low 
obstruction at necropsy prompted me to study a series 
of twenty-five in an attempt to discover some explana- 
tion for the failure to diagnose and to treat successfully 
this type of obstruction. I regarded it important to 
confine the study to those cases which had been exam- 
ined at necropsy, because by such examination I could 
positively exclude the possibility of some condition 
other than obstruction as being a factor in the produc- 
tion of symptoms. Four of the patients in this series 
had been operated on to relieve the obstruction; five 
had had enterostomies performed, and ten had been 
treated expectantly by either constant or intermittent 
decompression with the nasal or stomach tube. The 
remaining six cases had been wrongly diagnosed and 
treated as peritonitis or paralyiic ileus. Of most sig- 
nificance, however, is the fact that, with the exception 
of two in which enterostomies had been performed, 
none of the cases had been diagnosed or treated early 
enough to hope for success. The results of the study 
that seemed important in the diagnosis of the condition 
are summarized in the accompanying table and will be 
discussed in some detail. 


ANALYSIS OF LOW OBSTRUCTION 


In considering the problems of the diagnosis and the 
treatment of low obstruction it is of value, I think, to 
divide low obstruction into two stages. Justification 
for such a division becomes obvious if it is recognized 
that low obstruction is a disease that follows a rather 
definite progression from a primary mechanical inter- 
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ference with the normal flow of intestinal fluid to a 
secondary series of pathologic, nonmechanical changes 
occurring in the walls of the obstructed loops which 
apparently produce and are followed by a fatal toxemia. 

The normal intestinal tract may be compared to an 
elastic tube in which peristaltic movements maintain a 
constant flow of fluid in a caudal direction. When 
simple obstruction stops the flow of this fluid the only 
change that occurs is a mechanical damming back of 
the fluid above the point of obstruction. Since there is 
no interference with the production of the fluid in 
the obstructed loops, the volume of the fluid steadily 
increases above the obstruction. This increased volume 
mechanically dilates the intestinal walls and as a result 
sets up the mechanism of hyperperistalsis so character- 
istic of this stage of obstruction. The patient at this 
time complains of pain, distention, and sometimes 
regurgitation of greenish brown, practically odorless 
fluid but is otherwise in as good general condition as 
before the obstruction occurred. The innocuous char- 
acter of the changes is further shown by the fact that 
there is no appreciable change in temperature, pulse, 
leukocyte count, urine or blood chemistry. On exam- 
ination of the obstructed loops one notes that they are 
dilated and contain an excess of fluid but retain much 
of their normal firmness and elasticity and that the 
walls are translucent and of about normal color. 

Within a variable time, however, the entire clinical 
picture changes. The patient, whose general condition 
such a short time before was comparatively good, 
shows unmistakable evidence of toxemia, characterized 
by listlessness, muttering delirium and fibrillary twitch- 
ings of the muscles of the face and the extremities. 
The abdominal distention increases and is associated 
with an almost constant regurgitation of brownish, foul 
smelling fluid. [(n contrast to the practically normal 
laboratory observations in the earlier period the tem- 
perature, pulse and leukocytes rise, the urine frequently 
contains albumin, and the blood chlorides rapidly 
decrease. 

Examination of the obstructed loops at this time 
shows them to be greatly dilated and to have lost their 
previous elasticity and firmness. Indeed, they are so 
friable that frequently the slightest trauma will cause 
their rupture. From the stomach to the obstruction 
they have an opaque, grayish or purplish appearance 
quite different from that observed in the earlier period. 

In analyzing these two stages, or periods, of low 
obstruction it seems clear that in the early period the 
intestinal changes are essentially mechanical. All clini- 
cal symptoms as well as all pathologic manifestations 
seem due only to the fact that an obstruction to the 
normal, constant flow of intestinal fluid has occurred. 
With the exception of the hyperperistalsis, the intes- 
tinal changes could be duplicated by tying off a thin 
elastic tube through which a constant stream of fluid 
was caused to flow. Evidence of the innocuous nature 
of the changes is furnished by the good general con- 
dition of the patient. Jn the latter period, however, 
it seems equally obvious that the secondary changes in 
the obstructed loops have become of primary signifi- 
cance to the organism. Not only does the intestinal 
fluid change to a foul smelling, brownish substance, 
but the walls of the obstructed loops have a gross 
appearance suggestive of advancing degeneration. 
Indeed, from their color, their extreme friability and 
their opacity one gets the impression of an incipient 
necrosis. Paralleling the latter changes there develops 
a marked and progressive toxemia. 
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STAGES OF LOW OBSTRUCTION 


Based on this conception of low obstruction, it would 
seem logical to divide the condition into two definite 
stages and to designate them as (1) the stage of 
obstruction, which begins with the occurrence of the 
obstruction, includes only mechanical changes, and ends 
with the supervention of the degenerative cellular 
changes in the obstructed loops and the appearance of 
toxemia, and (2) the stage of degeneration, which 
immediately follows the stage of obstruction, includes 
mainly cellular, nonmechanical changes and continues 
until the concomitant toxemia causes death of the 
patient. Though the transition from the stage of 
obstruction to the stage of degeneration is often insidi- 
ous, each stage is sufficiently characteristic from both 
a clinical and a gross pathologic standpoint to be readily 
differentiated. Indeed, I believe that division of low 
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ous to assume that the incision for operative surgery 
should be made, as is stated in many textbooks, at the 
point of maximum pain. In all the cases studied the 
obstruction was in the terminal ileum and yet, as shown 
in the table, the pain was almost as often in the upper 
part of the abdomen as in the lower part. 

A most important characteristic of the pain of low 
obstruction is its persistence and its severity. In every 
one of the twenty-five cases reviewed it was necessary 
to give repeated doses of morphine to relieve the pain 
of which the patient persistently complained. In some 
instances this almost constant use of morphine was 
necessary for as long as five or six days. So constant 
was this observation that, even in a small series of 
cases, the conclusion seems justified that postoperative 
abdominal pain that is so persistent and severe as to 
require the repeated use of morphine should bring to 
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Pain Vomiting of Obstruc- 
co A ———- Distention ; x». tion, Days 
Location Type r ~ ~ Flatus Stools Day from Be- 
lm A \r W———-, Uneven —_—~ \ oO Noted ginning of 
Gen- Cramp- Con- -— A ~ Pres- Ab- Pres- <Ab- Pres- Ab- Before Symptom; 
Type of Operation High Low eral ing stant High Low Lateral Even ent sent ent sent ent sent Death to Death 
1. Appendectomy..... i a oe es oe + + + - + 3 8 
2. Colostomy......... <> a ae _ = ss ae > ++ ae + 4 14 
3. Hysterectomy...... ce “ Sa - me - ae + sie + cs + 2 7 
4, Hysterectomy...... -- és ee ie + + + ee + se + 18 25 
5. Salpingectomy..... . oS ae te -- _ re oy ee = a 7 + 1 3 
6. Inguinal hernia..... + ‘5 on ee _ — + es rar + a6 os a 5 
7. Salpingectomy..... ao a as ai - aa + + ie + 4 15 
8. Appendectomy..... -. + = a = + > 2 + + + 10 23 
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10. Appendectomy..... we - + a AP ie + - + + 2 14 
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13. Appendectomy..... ove Pf _ fn + os + os + i + a 2 8 
14. Salpingectomy..... + we + + ma + + a i + oe -b 5 3 
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17. Hysterectomy...... at = a = oe $e + + we + es 5 19 
18. Appendectomy..... 4. a e + sa + + we + 6 
19. Colostomy......... + ee ‘< x = ne + + xe + ‘. + 4 
20. Appendectomy..... i - te a _ aS - aie + + es 3 4 
21. Appendectomy..... - ig Se ~ + + + + 8 
22. Appendectomy..... + ¥ a + + th + + 2 6 
23. Hysterectomy...... a" = ee + + + + se 1 9 
24, Salpingectomy..... aa oe + + + + + a 6 
25. Appendectomy..... om _ oe. a + + 2 5) 
| a re 10 13 2 19 6 7 9 5 4 23 2 17 8 19 6 
ROO |. 5. cicennkuseevseus JeeNneghdss eae d0G5 ons Case nse hOesa we iin sn Suu wie we walmelnd oo eal seWliwhiam ase as Sal ssemenne aunt ast tele cirnanas 4.2 9.5 





obstruction into these two stages forms the only basis 
on which one can properly evaluate the symptoms of 
the disease and rationally institute its treatment. 


SYMPTOMS OF STAGE OF OBSTRUCTION 


As shown in the accompanying table, there are two 
symptoms that are always present in the stage of 
obstruction. These are pain and abdominal distention. 
In addition to these two, but not occurring in all cases, 
is vomiting. Several observations made on each of 
these will be discussed in some detail. 

Pain.—The pain of low obstruction apparently begins 
with the occurrence of the obstruction. It is almost 
always of the familiar cramplike variety but occasion- 
ally, according to the interpretation of six patients in 
this series, may be constant from the beginning. What 
has appeared to be a significant observation in this 
series is that the pain of obstruction has a tendency to 
become established in one portion of the abdomen. 
Whatever the explanation of this may be, it is impor- 
tant that its position bears not the slightest relation to 
the position of the obstruction. It is therefore errone- 


mind the possibility of obstruction, despite the absence 
of other symptoms of the disease. 

HA yperperistalsis—Hyperperistalsis accompanies the 
pain, of course, in the early stages of obstruction. 
Sometimes it is visible and almost always it is audible 
if investigated early enough. Once the stage of obstruc- 
tion has passed, the typical rushing peristalsis dis- 
appears and is replaced by the “tinkling” type so 
frequently associated with peritonitis. 

Uneven Distention.— Abdominal distention always 
accompanies low obstruction. Indeed, it is the only 
symptom that is always present. Furthermore, it has 
one characteristic that is almost pathognomonic; viz., 
its unevenness. There are many who will doubt this 
and perhaps some who have never seen it. It is, never- 
theless, present in practically every case of low obstruc- 
tion and is without doubt the most valuable single 
clinical sign that the disease presents. 

In the average case the unevenness of the distention 
is missed either because the attending surgeon does not 
take the precaution to remove the bandages from the 
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abdomen and look for the inequality of the distention 
in a strong cross light or because he takes this precau- 
tion too late. It may last a few hours or for a day or 
more but it must be emphasized that it is essentially an 
early symptom confined entirely to the stage of obstruc- 
tion. Once it disappears it never returns. I am not 
aware of any other type of distention that so consist- 
ently bears this characteristic. 

Vomiting—The third most frequent symptom of 
the stage of obstruction is vomiting. In the twenty- 
five cases studied, vomiting occurred in nineteen at 
some time during the course of the disease. In the 
remaining six cases, vomiting did not occur at any time. 
There is no particular significance in the fact that 
approximately 75 per cent of the patients vomited— 
that is well known—but it is significant that 25 per 
cent of the patients did not vomit, in fact, did not even 
have an excess of fluid in the stomach at any time 
during the course of the disease. In high obstruction, 
vomiting is almost always if not always present early 
in the disease and most certainly occurs at some stage. 
The fact that it may be absent throughout the entire 
course of low obstruction shows the fallacy of basing 
the diagnosis of low obstruction on observations made 
on high obstruction. Of particular significance in this 
regard is the fact that, with an average duration of the 
obstruction of 9.5 days, vomiting did not occur until 
an average of 4.2 days before the death of the patient. 
Thus it is seen that even in those cases in which vomit- 
ing did occur it often either appeared very late in the 
stage of obstruction or not until the stage of degenera- 
tion had probably become established. While conclu- 
sions based on statistics obtained from such a small 
series of cases may be misleading, the implication loses 
none of its importance in emphasizing the danger of 
using the symptom of vomiting as a criterion for the 
diagnosis of low obstruction. 

In textbooks, one of the most frequent symptoms 
given is “obstipation with no passage of gas by rectum.” 
Nothing could be further from the truth. In the 
twenty-five cases studied, gas was passed by rectum in 
all but two up to the day of death. In some instances 
the passage of gas occurred only after the insertion of 
a colon tube, but in most instances it was passed with- 
out its aid. Whether this observation is a peculiarity 
to this particular series, only more experience will 
show. It is difficult to believe, however, that such 
would be the case. Seventeen of these twenty-five 
patients had bowel movements up to the day of death 
and in five of these diarrhea was a persistent and 
troublesome symptom. Since in many instances the 
so-called bowel movements were liquid stools consisting 
of material similar to that removed from the stomach, 
it may be assumed that the obstruction was not com- 
plete. It is, of course, highly improbable that post- 
operative obstruction is ever complete in its inception. 
However, if one explains the passage of gas and fecal 
matter in these cases by the assumption that the 
obstruction was incomplete, one must also recall that 
all these patients died of their obstruction. Such an 
assumption is disproved, however, by the fact that, at 
necropsy, complete obstruction was found in all these 
cases. 

It cannot be too often emphasized that one must not 
be misled by the relatively good condition of the patient 
during the stage of obstruction. It is a highly decep- 
tive state that is of absolutely no prognostic value, nor 
is it in any way reliable as a basis on which to judge 
the degree of the obstruction. 
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LABORATORY OBSERVATIONS 

With the exception of the well known changes visible 
in the roentgenogram there are no reliable laboratory 
evidences of low obstruction that are characteristic of 
the stage of obstruction. The great value of the x-rays 
is generally realized but it is obvious that one must at 
least tentatively diagnose obstruction before the advisa- 
bility of roentgen examination is apparent. It there- 
fore should not be considered a substitute ‘for careful, 
vigilant clinical observation. In this connection it may 
be parenthetically stated that the value of the x-rays 
in the diagnosis of low obstruction in any of its stages 
parallels the perfection of the picture. 


STAGE OF DEGENERATION 


The stage of degeneration is characterized by the 
appearance of a progressive type of toxemia. Usually 
the cramplike pain of the stage of obstruction is 
replaced by a pain more constant and less cramping. 
Often it is described as a full feeling and it is usually 
relieved by vomiting or the removal of gastric or duo- 
denal fluid by the stomach tube. The distention is gen- 
eralized and peristalsis is not visible, and if audible is 
“tinkling” in character. Sometimes in the very late 
period of the stage of degeneration the distention 
apparently decreases. It usually denotes a complete 
flaccidity and irreparable degenerative changes in the 
intestinal walls. The typical fluid of obstruction 
increases in almost direct proportion to the amount of 
salt solution administered. The progressive toxicity 
accompanying the stage of degeneration is evidenced 
at first by periods of delirium, tremor or stupor and 
often slight cyanosis, all of which temporarily dis- 
appear after the administration of salt solution. Later, 
however, salt solution has no effect on these symptoms. 

It is in the stage of degeneration that the laboratory 
observations assume the characteristics so often quoted 
as typical of obstruction. The fever rises and the pulse 
increases. Usually there is an accompanying increase 
in leukocytes but in some instances a marked leuko- 
penia develops, explanation of which is not clear. The 
well known decrease in the blood chlorides occurs in 
the stage of degeneration and is seldom, if ever, present 
in the stage of obstruction. 


TREATMENT 


As already mentioned, both the clinical and the 
pathologic changes that occur in the course of low 
obstruction suggest the occurrence of two stages in the 
progression of the disease. Whatever name one may 
choose to designate these stages is unimportant so long 
as it is recognized that in one (the stage of obstruc- 
tion) there is nothing but a local change, while in the 
other (stage of degeneration) the change involves the 
entire intestinal tract proximal to the obstruction and 
is accompanied by serious systemic toxicity. Recog- 
nition of this fact is essential to the rational and suc- 
cessful treatment of low obstruction; indeed, it is the 
very essence of its therapy. 

Assuming the correctness of this conception of low 
obstruction, it becomes obvious that once the stage of 
degeneration is established the chances for successful 
results from any type of therapy decrease as the stage 
of degeneration progresses. It is because most of the 
surgery for low obstruction has been performed in this 
stage that in the minds and in the experience of many 
it is not only ineffectual but actually dangerous. Release 
of the obstruction in this stage is not only performed 
on a patient severely poisoned by the toxins accom- 
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panying the intestinal changes, is not only attempted 
on intestinal loops that are friable, tremendously dilated 
and atonic, but ceases to be a method of relieving the 
existing pathologic condition. The primary obstruc- 
tion has been superseded by the secondary intestinal 
change and as a result has become a secondary item in 
the general therapeutic problem. Instead of treatment 
being directed to the comparatively simple mechanical 
problem of relieving the obstruction, one has in addi- 
tion the almost insurmountable problem of restoring to 
physiologic function cells that have apparently begun 
to degenerate. 

Therapeutic attention must therefore be mainly 
directed to the stage of obstruction, for it is here that 
the greatest chance for success lies. In this stage there 
are two methods of treatment that have various advo- 
cates; viz., (1) decompression of the dilated loops 
either by the Witzel tube (enterostomy) or continuous 
suction drainage through a duodenal tube and (2) 
relief of the obstruction by surgical means. 

It has been repeatedly shown that the Witzel tube 
will drain but a small area of the intestine unless active 
peristalsis is present. It is evident that it is, however, 
usually employed in the stage of degeneration; for it is 
only in this stage that great amounts of fluid are 
formed and it is to remove the fluid that the tube is 
used. Furthermore, at this time the intestine is dilated, 
filled with fluid, and the “patient too sick to withstand 
more surgery’—a stage in which peristalsis, if present 
at all, becomes rapidly less active and soon disappears 
altogether. The suction duodenal drainage while more 
efficacious than the Witzel tube, obviously cannot pos- 
sibly cure a complete obstruction. As both a preopera- 
tive and a postoperative measure or as a last hope 
measure in late cases, both procedures are of value in 
one way or another but neither is a substitute for 
surgery. 

In low obstruction both methods have apparently 
saved certain patients and most patients have been 
benefited by their use. I think, however, that study 
will show that neither ever cured a persistent obstruc- 
tion and I have no doubt that persistence in their use 
has often resulted in the attending surgeon waiting so 
long as to preclude success in subsequent surgical 
treatment. 

Wangensteen and Paine! in their description of the 
treatment of obstruction by continuous duodenal drain- 
age recognize its limitations. They clearly intimate 
that it is not a substitute for surgery and emphasize 
that it must be accompanied by careful observation to 
determine how long it may justify a delay for surgery. 
The method, so long as it is used with full realization 
of its purposes and its limitations, is a valuable aid in 
the treatment of low obstruction. The surgeon who 
persists in its use should realize that he is assuming 
that the existing obstruction is of the type that will 
spontaneously disappear and in so doing assumes 
greater responsibility than the surgeon who subjects his 
patients to early operation for relief of the obstruction. 

In the experience of many, the treatment of low 
obstruction by surgery has produced disappointing 
results. This is due, in the majority of cases, to the 
fact that surgery has been too long delayed. It is a 
safe assumption that the average patient with low 
obstruction is operated on several days after the stage 
of degeneration has become established. This state- 
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ment is based not only on personal observation and 
personal experience but on the fact that in the litera- 
ture on the subject one finds frequent comments con- 
cerning “the desperately ill condition of the patient” 
and “the extreme friability of the obstructed intestinal 
loops,” both of which are characteristic of the stage of 
degeneration but do not occur in the stage of obstruc- 
tion. In the surgical treatment of low obstruction 
there are, however, certain details in technic which 
should be assiduously followed. The incision should 
be amply large and should be so placed as to give ade- 
quate exposure to all parts of the abdomen. In post- 
operative cases it is usually best to go through the 
former incision, since in all likelihood the obstruction 
has occurred at the site of operation. In order to get 
adeqaute exposure, complete relaxation, such as that 
obtained by spinal anesthesia, is essential. The con- 
tinuous pulling and fumbling of the obstructed loops 
that occur when the incision is too small or the abdom- 
inal muscles are not fully relaxed is of serious moment 
and may, as the result of the shock it produces, be the 
direct cause of death. 


CONCLUSION AND SUMMARY 


If the observations in this series of cases are sub- 
stantiated by those in similar studies, the fact seems 
evident that improvement in the treatment of low 
obstruction depends primarily on improvement in its 
early diagnosis. <As far as it is possible at present to 
tell, improvement in the diagnosis must come from a 
detailed study of the symptoms and clinical behavior 
of a large series of uncomplicated cases of low obstruc- 
tion rather than from the development of some more 
or less specific laboratory device. It is clear, I think, 
that such studies of low obstruction must be predicated 
on the assumption that the onset, the progression and 
the symptoms of low obstruction differ in an important 
degree from those of high obstruction and that, there- 
fore, the two types of obstruction must be considered 
separately. 

In the separate consideration of low obstruction. it 
seems clear that it is both possible and logical to divide 
the disease into two stages. Since the first stage seems 
to be limited to only the mechanics of obstruction and 
to be accompanied by few evidences of any particular 
harm to the patient, it seems logical to designate it as 
the stage of obstruction. It also seems reasonable to 


designate the second stage as the stage of degeneration, 


since the gross pathologic changes in the obstructed 
intestinal loops seem to be of a degenerative nature and 
to be accompanied by toxic symptoms more or less 
characteristic of degeneration. The fact that the clini- 
cal manifestations of obstruction consistently parallel 
the pathologic changes in the obstructed loops suggests 
their close relationship and justifies estimation of the 
pathologic changes by the clinical observations. 

In view of the comparative condition of the 
obstructed loops in the two stages of low obstruction, 
it is apparent that therapeutic endeavor should be 
largely directed to the stage of obstruction. In this 
period one has only to deal with a mechanical blocking 
of the normal flow of intestinal fluid, and there seems 
to be no serious change in the physiology of the cells 
comprising these obstructed loops. In the stage of 
degeneration, however, the comparatively simple prob- 
lem of the relief of the obstruction is complicated by 
the supervention of serious and often advanced changes 
in the walls of the major portion of the small intestine. 
Indeed, by initiating treatment in this stage one may be 
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attempting to restore to physiologic function cells that 
are already necrobiotic. 

One of the earliest and perhaps the only specific 
symptom of the stage of obstruction is uneven disten- 
tion. There are, no doubt, many who do not agree 
that uneven distention is an almost constant accom- 
paniment of low obstruction. Though further obser- 
vations are needed to demonstrate the correctness of 
this assumption, it is necessary to emphasize the fact 
that uneven distention occurs very soon after the onset 
of low obstruction, that it is present for a short time 
only, and that it must be searched for to be found. The 
average surgeon looks on postoperative pain and dis- 
‘tention as an expected consequence of abdominal sur- 
gery and as a rule, therefore, pays it little attention. 
It is useless to expect uneven distention after the stage 
of degeneration has begun, for by that time the dis- 
tention has become and will remain generalized; it is 
also useless to expect to discover the unevenness of 
the distention at any time unless all postoperative dress- 
ings are removed and a clear, unobstructed survey of 
the abdomen is made in a good cross light. 

The symptoms of vomiting and “obstipation with no 
passage of gas by rectum,” as frequently quoted in 
textbooks, are unreliable criteria on which to base the 
early diagnosis of low obstruction. While vomiting 
usually occurs at some time during the course of the 
obstruction, it is often absent in the stage of obstruc- 
tion and, in fact, may not even occur in the stage of 
degeneration. It is unfortunate that because it is a 
constant accompaniment of high obstruction it should 
be thought necessary for the diagnosis of low 
obstruction. 

However detailed one’s analysis of the symptoms 
may be, the first essential in the diagnosis of low 
obstruction is that the possibility of its presence be 
kept in mind. It is perhaps the failure to do this that 
allows many of the diagnostic signs and symptoms to 
slip by without eliciting the careful consideration on 
which their proper evaluation depends. When the stage 
of degeneration has become established and the sugges- 
tive, if not characteristic, symptoms have passed unno- 
ticed, one encounters the most difficult task of deciding 
whether or not the now generalized distention, the 
fever, the increased leukocytosis and the decreased or 
absent peristalsis are the result of peritonitis or 
obstruction. Certainly the high mortality attending 
low obstruction should dispel any ideas as to its being 
easy to manage and should stimulate a constant, 
informed and alert vigilance. 

Any attempt to differentiate between partial and 
complete obstruction carries with it a grave responsi- 
bility. Unfortunately, it is not as simple as it may 
seem. The clinical criterion on which the diagnosis of 
partial obstruction is based is the passage of gas and 
fecal matter by rectum. Wangensteen and Paine con- 
tend that it can also be made by the roentgenographic 


detection of gas in the large bowel below the site of . 


obstruction. The danger, if not the fallacy, of this 
criterion is shown by the fact that all but two of the 
patients included in this study passed gas up to the 
day of death. The obstruction was proved to be com- 
plete in all these cases by necropsy. 

The conclusion seems logical that in most instances 
the treatment for low intestinal obstruction is essen- 
tially the surgical release of the obstructing lesion. 
Continuous suction drainage and enterostomy should 
be considered adjuncts to surgery rather than its sub- 
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stitute. The persistent use of continuous duodenal 
drainage or the prolonged confidence in the efficiency 
of drainage by enterostomy is necessarily accompanied 
by the responsibility for the assumption that the 
obstruction will spontaneously disappear. Only those 
whose experience with low obstruction has been very 
limited fail to recognize the magnitude of this respon- 
sibility. The dictum of early operation has been estab- 
lished by the experience of a great number of 
competent surgeons, but to this must be added the 
necessity for constant study and vigilance directed to 
the early diagnosis of low obstruction. Operation in 
the stage of obstruction should be followed by a definite 
decrease in the mortality of low intestinal obstruction. 
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The clinical entity essential thrombocytopenic pur- 
pura (idiopathic or primary purpura haemorrhagica) 
is a condition of unknown etiology. A similar condition 
of known etiology is referred to as secondary or 
symptomatic thrombocytopenic purpura. Both these 
forms of purpura manifest a general hemorrhagic 
tendency, and the conspicuous feature is a definite 
diminution of the blood platelets. From the standpoint 
of treatment it is important therefore to determine if 
possible, by careful investigation, the exciting causa- 
tive factor of thrombocytopenia. 

It is well to recall that there is also a number of 
conditions in which purpura occurs in the absence of a 
general hemorrhagic tendency and diminution of plate- 
lets. These purpuras according to Christian,t can be 
classified into essential (idiopathic) and secondary 
(symptomatic) nonthrombocytopenic purpura. The 
term purpura implies cutaneous hemorrhage. One of 
the important and clinically interesting subgroups of 
essential nonthrombocytopenic purpura is the so-called 
anaphylactoid purpura,” which includes the Schonlein- 
Henoch group and the Osler erythema group of skin 
lesions with visceral manifestations. Osler* and 
Johannessen,* among others, have commented that it 
seemed logical that an anaphylactic (allergic) reaction 
is responsible for the symptoms of essential purpura 
and serum sickness. Recent studies indicate that in 
this form of purpura there is a true allergy. Lands- 
berger ® reported a case of purpura in an infant in 
whom cow’s milk was the allergic offender. Alexander 
and Eyermann ° cited nine cases of Henoch’s purpura 
due to food allergy. Barthelme’ and Kahn,* among 
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others, also reported cases of Henoch’s purpura due 
to food allergy. In each instance it was demonstrated 
that hemorrhage into the skin and other associated 
symptoms of Henoch’s purpura were caused by the 
ingestion of particular foodstuffs. 

Cases of purpura have been reported following a 
variety of drugs. Most commonly mentioned are aniline, 
iodine, pyridine, mercury, quinine, belladonna, ergot, 
acetphenetidin, salicylic acid and arsphenamine prepa- 
rations. Probably most of these are nonthrombocyto- 
penic purpura, but in some cases hemorrhagic purpura 
developed with a low platelet count following use of 
an arsphenamine preparation, as in the cases reported 
by Thill,” among others. Rosenthal,'? however, stated 
that besides arsphenamine such substances as benzene, 
aniline and quinine may poison the bone marrow in 
such a manner as to produce thrombocytopenia. It is 
evident from a survey of the literature that the vast 
majority of the cases of purpura due to drugs were 
considered from the point of view of a poison, and 
correctly so, because of the lack of evidences of their 
allergenic nature. 

The striking improvement that follows splenectomy, 
especially in cases of the chronic form of essential 
thrombocytopenia, first reported by Kaznelson,"™ is not 
obtained with any like degree in the cases of symp- 
tomatic thrombocytopenia. This improvement takes 
place even in the presence of a platelet count as low 
as before the operation. Hence the proper grouping of 
all types of purpura, particularly thrombocytopenia, is 
extremely important and necessary for correct treatment. 

The following report of a case is warranted not only 
because of its clinical interest but also because a definite 
causal allergic relationship between such drugs as ergot 
and quinine and thrombocytopenic purpura has been 
established. 

REPORT OF CASE 

H. R., a mulatto woman, aged 29, a waitress, unmarried, a 
native of the British West Indies, seen by one of us (M. M. P.) 
for allergic study, Feb. 27, 1933, had a history of bleeding from 
the gums and vagina along with large blotches under the skin, 
which occurred for the first time at the age of 14 years follow- 
ing the oral administration of some “drugs.” She suspected 
pregnancy at that time. 

Infancy and childhood had been normal except for some of 
the childhood diseases and “malaria, which everybody is sup- 
posed to have had.” Quinine had been liberally administered 
with apparent tolerance. 

The family history was negative to allergy. 

At the age of 20 years the patient had taken only four doses 
of fluidextract of ergot, each dose containing 4 Gm. of the 
extract, at intervals of four hours, because of suspected preg- 
nancy. The following day hemorrhage into the skin and 
mucous membranes occurred and persisted for nine days. In 
1927 she complained for seven months of being “run down,” 
with symptoms of numbness and tingling of the lower extremi- 
ties, abdominal pains and backache. Her physician decided to 
administer a course of “tonic injections.” The day following 
the first and only injection, profuse bleeding began from the 
gums and mucous membranes of the mouth and purpuric spots 
appeared ‘on both legs. Although she had just completed a 
menstrual period, bleeding began anew. Several days later 
blood appeared in the stools and urine. Sept. 9, 1927, one week 
after the onset of symptoms, she was admitted to Fordham 
Hospital. he report of the positive observations at examina- 
tion then showed bleeding from the mouth, with congestion of 
the pharyngeal and buccal mucosa, and on the left side near 
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Stenson’s duct there were two ulcerations surrounded by a 
blood clot. On palpation the abdomen was tender throughout, 
with some localization in the region of the left lower quadrant. 
The stools on gross examination were tarry, while the micro- 
scopic examination revealed numerous red blood cells and no 
ova or parasites. 

November 14, examination of the blood showed the bleeding 
time to be three minutes and coagulation time four minutes, 
along with an absence of clot retraction and a platelet count 
of 130,000. November 22 the bleeding and coagulation times 
were three and one-half and four minutes, respectively, and the 
platelet count was 142,000. On admission to the hospital the 
white blood cell count was 5,600 and the red cells numbered 
1,800,000. Subsequent examinations of the blood showed 
gradual improvement and on November 26 the red cell count 
was 3,000,000 and hemoglobin of 70 per cent. Chemical — 
examination of the blood showed: nonprotein nitrogen, 42 mg. ; 
creatinine, 1.4 mg., and sugar, 105 mg. per hundred cubic centi- 
meters. Roentgen examination of the bones of the lower 
extremities revealed no abnormalities. The blood pressure 
remained around 115 systolic and 60 diastolic. The medication 
consisted of the oral administration of calcium lactate and the 
hypodermic injection of iron cacodylate. 

Discharged from the hospital, December 6, the patient was 
seen for the first time by one of us (J. A. M.) on December 13, 
suffering from bloody vaginal discharge and bleeding gums. 
Treatment was symptomatic and all bleeding ceased, Decem- 
ber 18. She was again seen, Jan. 13, 1928, when she manifested 
all the signs of a hemorrhagic purpura. The treatment con- 
sisted of calcium lactate medication, local iodine application 
and ultraviolet irradiation. Bleeding ceased, January 18, but 
the treatment was continued for one month, the patient being 
discharged as cured, February 18. 

The patient seemed well from 1928 until Feb. 8, 1933, when 
she took of her own volition in the course of one day, 0.65 Gm. 
(10 grains) of quinine sulphate with eight capsules of ergot 
(the dosage being unknown) for “delayed menstruation.” That 
night bleeding from the gums and vagina with purpura ensued. 
She passed many blood clots from the vagina for two days. 
February 10 she was seen by one of us (J. A. M.), who sent 
the patient to Sydenham Hospital 12 for study. On admission 
the temperature was 101.4 F. and the pulse rate 110. Physical 
examination revealed numerous ecchymotic areas and petechiae 
over the body involving particularly the skin on the chest and 
axillae. Both eyes showed a few patches of subconjunctival 
hemorrhages. There were dried clots of blood and free bleed- 
ing from the gums and mucous membranes of the lips and 
vagina. 

On the morning of February 10 the blood picture showed a 
hemoglobin of 60 per cent; red blood cells, 2,810,000; white 
blood cells, 10,450; segment forms, 65 per cent; band forms, 
26 per cent; small lymphocytes, 7 per cent; monocytes and 
eosinophils, each 1 per cent; platelets, 130,000; coagulation 
time, four minutes; bleeding time, eight minutes. There were 
present some toxic granules, achromia and microcytosis. In 
the evening the red blood cells were 3,180,000; white blood 
cells, 8,100 and platelets, 100,000. February 14, the hemoglobin 
was 65 per cent; red blood cells, 3,180,000; white blood cells, 
11,000; segment forms, 45 per cent; band forms, 4 per cent; 
small lymphocytes, 37 per cent; monocytes, 7 per cent; eosino- 
phils, 6 per cent. The microscopic appearances of the cells 
remained unchanged. 

Examination of the urine, February 13, showed only a faint 
trace of albumin and from 10 to 15 red blood cells per low 
power field, and on February 14 the red blood cells ranged 
from 25 to 80 per low power field. 

February 16 the patient was discharged from the hospital as 
“cured.” Her condition was diagnosed as purpura haemor- 
rhagica and intra-uterine gestation. 

February 20 the patient had taken only three doses of 4 cc. 
(1 fluidrachm) each of elixir of iron, quinine and strychnine 
(N. F.) (each dose containing about 0.03 Gm. [0.5 grains] of 
quinine hydrochloride). Bleeding commenced that night and 
lasted for two days. The patient was readmitted to Sydenham 
Hospital and on March 2 a therapeutic abortion was performed. 
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March 7, examination of the blood showed a hemoglobin of 
69 per cent; red cells, 3,500,000; white cells, 6,050; segmented 
forms, 40 per cent; band forms, 2 per cent; small lymphocytes, 
48 per cent; monocytes, 8 per cent; eosinophils, 2 per cent; 
coagulation time, four and one-half minutes, and bleeding time, 
two and one-half minutes. August 1, when the patient was 
feeling well and was employed in her usual occupation, the 
blood picture showed a hemoglobin (Sahli) of 75 per cent; red 
cells, 4,400,000; white cells, 6,800; segmented forms, 46 per 
cent; lymphocytes, 46 per cent; monocytes, 6 per cent; eosino- 
phils, 2 per cent; platelets, 240,000; bleeding time, two and one- 
half minutes; coagulation time, five minutes; and_ slight 
hypochromia. 

Allergy Studies: The cutaneous tests with ergot, quinine 
alkaloid and quinine salts were performed and repeated at 
varying intervals with the following results: 

Powdered ergot alkaloid and fluidextract of ergot showed 
negative reactions with the scratch test. A 1:50 solution of 
powdered ergot alkaloid extracted in buffered solution also 
showed negative reactions with the intradermal and passive 
transfer tests. (It is common’ knowledge that a person can be 
definitely allergic and yet be negative to cutaneous tests.) 

The scratch test 13 with quinine alkaloid, 10 per cent hydro- 
chloric acid and alcohol being employed as diluents, showed 
positive reactions ranging from one-plus to two-plus.14 Quinine 
sulphate (1 Gm. of the salt is soluble in 30 cc. of glycerin) 
showed a plus-minus reaction and quinine salicylate (1 Gm. 
of the salt is soluble in 14 cc. of alcohol) showed a one-plus 
reaction. The water soluble quinine salts, such as the hydro- 
chloride, dihydrochloride and bisulphate, all gave three-plus 
reactions. The intradermal test with a 1:50 extract of quinine 
alkaloid (10 per cent hydrochloric acid being used as the 
extracting fluid) showed a three-plus reaction, the body of 
the wheal measuring 1.5 cm. in diameter from which pseudo- 
podia spread in all directions. The control with the extracting 
fluid was negative. When buffered solution was used as an 
extracting fluid, only a one-plus reaction was obtained. The 
quinine alkaloid and quinine salts are levorotatory. The dex- 
trorotatory quinine derivatives, quinidine alkaloid and quini- 
dine sulphate (soluble in alcohol) showed negative cutaneous 
(scratch and intradermal technics) reactions. Passive transfer 
tests with a 1: 50 extract of quinine alkaloid by the intradermal 
technic and with quinine dihydrochloride by the scratch test, 
each showed a one-plus reaction. 

March 29, 0.65 Gm. (10 grains) of quinidine sulphate along 
with 0.001 Gm. (4% grain) of strychnine sulphate and 1 cc. 
(15 minims) of tincture of ferric chloride were orally admin- 
istered without inducing any untoward symptoms. 

Feb. 10, 1934, the patient was entirely well and the examina- 
tion of the blood showed a hemoglobin of 83 per cent; red 
cells, 4,320,000; white cells, 6,000; segmented forms, 54 per 
cent; band forms, 2 per cent; small lymphocytes, 36 per cent; 
monocytes, 4 per cent; eosinophils, 4 per cent; platelets, 
210,000; bleeding time, three and one-half minutes ; coagulation 
time, seven and one-half minutes. 


GENERAL CONSIDERATIONS 


The characteristics of the acute and chronic forms 
of thrombocytopenic purpura are hemorrhages from the 
mucous membranes, petechiae or ecchymoses of the 
skin, a prolonged bleeding time, a normal or slightly 
retarded coagulation, a nonretractile clot and a reduced 
platelet count, which seems to be the most important 
feature of the condition. The nonthrombocytopenic pur- 
pura group is manifested by disturbances in the skin, 
joints and internal viscera, especially the gastro- 
intestinal tract. Morphologically the blood is unchanged 
from normal; the blood platelets are unchanged. 
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Platelet deficiency in thrombocytopenia was described 
in 1881 by Brahm,'® in 1887 by Denys,'* and in 1895 
by Hayem.** Similar studies with additional features of 
the condition have been made by Bensaude and Rivet,'* 
Duke,’® Pratt ?° and Minot,?! among others. Von 
Behring *? and Lee and Vincent ** have observed in 
thrombocytopenia experimentally produced in animals 
that the platelets disappeared from the peripheral cir- 
culation and tended to clump in the internal organs 
during anaphylactic shock. It has also been shown that 
the coagulation time in anaphylactic shock is delayed. 
Whether this process is comparable to the allergic 
phenomenon observed in cases of allergic thrombocyto- 


Some Alkaloids of the Cinchona Group with Their Corre- 
sponding Dextrorotatory Isomers 








Levo-Isomer Corresponding Dextro-Isomer 


Quinine Quinidine 
Cinchonidine Cinchonine 
Hydroquinine Hydroquinidine 
Hydrochonidine Hydrochonine 
Ethylhydrocupreine Ethylhydrocupreidine 
Hydrocupreine Hydrocupreidine 
Ethylquitenine Ethylquitenidine 





penia is not known. Musser and Wintrobe ** state 
that thrombocytopenic purpura may very rarely occur 
as part of an anaphylactic reaction. Christian includes 
anaphylaxis in his classification of purpura as one of 
the causes of secondary thrombocytopenic purpura. 

Sergent and his associates** reported a case of 
proved thrombocytopenia in a young girl in whom blood 
transfusions, irradiation of the spleen and the admin- 
istration of various drugs and solution of pituitary 
brought no improvement. However, the injection of 
0.001 Gm. of epinephrine hydrochloride daily resulted 
in a “cure.” After the administration of epinephrine 
hydrochloride the spleen contracted for from six to 
seven minutes, which expresses its blood content, lead- 
ing to definite hyperglobulia lasting for from twenty to 
twenty-five minutes. The authors then suggested from 
these observations that there may possibly be some 
failure of the suprarenals, forgetting, however, that 
the exciting etiologic factor may have been allergic in 
nature. 

Brinnitzer *° believes that certain relations between 
anaphylaxis and thrombopenia show that a differentia- 
tion of hemorrhagic purpura from the anaphylactoid 
purpura group is not possible and that probably 
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anaphylaxis is one of the many factors that etiologically 
are responsible for the thrombopenic purpura. He 
reports the case of thrombopenia in a boy, aged 4 years, 
with blood platelets of 20,000 who developed angio- 
neurotic edema and generalized urticaria ten minutes 
after receiving a blood transfusion from the mother, 
whose blood grouping was the same as her child. One 
month later the blood transfusion was repeated with 
similar results. This case appears to indicate that the 
strong anaphylactic reaction to the maternal blood 
belonging to the same group was due to the anaphylactic 
feature of the thrombopenic purpura in the child. 


COMMENT 


Sensitization to drugs inducing various manifesta- 
tions of allergy has been shown to occur in cases in 
which such small doses were used as-to preclude the 
possibility of any toxic or even discernible pharm- 
acologic action. Asthma and vasomotor ‘rhinitis have 
been induced by the inhalation of ipecac,?*. rhubarb, 
lycopodium ** and castor bean,”® and by the ingestion 
of any of a large list of drugs, including even the 
synthetic chemicals such as acetylsalicylic acid, pheno- 
barbital, amidopyrine and antipyrine. The other allergic 
conditions caused by the ingestion of drugs are general- 
ized erythema, urticaria, angioneurotic edema, abdomina! 
colic and eczema.°*° 

It has been generally known that various drugs can 
cause nonthrombocytopenic purpura and even thrombo- 
cytopenic purpura. The patients were regarded as suf- 
fering either from an overdose or from the poisonous 
effect of the drug. It is not generally known that pur- 
pura in some of these cases is really due to drug 
allergy. A case of quinine hypersensitivity causing 
thrombocytopenia was recently reported by Maritschek 
and Markowicz.*! The patient was a man, aged 35, 
who had suffered from “quinine intoxication” during 
treatment for malaria, fifteen years prior to coming 
under observation. The intoxication at that time mani- 
fested itself in purpura and hemorrhages from the 
mucosae. There remained a persistent hypersensitivity 
to quinine, so that even small doses (0.3 Gm.) produced 
severe thrombocytopenia. Sensitization tests were not 
performed. 

Quinine is one of the important and useful ai 
employed in therapy. Quinine alkaloid is present in 

various quinine salts, ranging from 20 per cent in 
quinine tannate to 81.8 per cent in quinine hydrochlo- 
ride.*? In the treatment of malaria, Fletcher ** found 
. that quinidine and cinchonine are quite comparable to 
quinine in their effects on malarial parasites. If a patient 
cannot take quinine, one of these dextrorotatory alka- 
loids can be given and as demonstrated in the case 
herein reported, without ill effects. This substitution 
also eliminates the uncertain and dangerous process of 
hyposensitization to quinine. Dawson and Garbade ** 
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reported positive skin reactions only to the levo-isomers 
of the cinchona group in a patient in whom 0.325 Gm. 
(5 grains) of quinine sulphate caused symptoms of 
intense urticaria, alarming dyspnea and abundant nasal 
discharge. These authors conveniently arranged the 
various alkaloids of the cinchona group in the accom- 
panying table. 

Positive evidences of ergot and quinine allergy caused 
by ingestion in the same patient inducing symptoms of 
thrombocytopenia, with positive skin and passive trans- 
fer reactions only to quinine (levorotatory) group, 
assumes vast importance, because it carries the inference 
that drug and other allergenic substances probably enter 
into the etiology of thrombocytopenia more frequently 
than the few scattered iin in the literature would 
indicate. 
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Successful chemical antidotes in the treatment of 
experimental cyanide poisoning. are methylene blue, 
sodium nitrite, triose and sodium thiosulphate. Within 
limitations, all these agents, except triose, which has 
not been tried in man, have a demonstrated clinical use- 
fulness. Their actions are both protective and resusci- 
tative. Differing as they do chemically and_ physically, 
these agents might also be expected to mediate their 
antidotal actions differently.’ This is probably true for 
simple physical and biologic systems, but.in mammals 
niatters appear to be different, and even among different 
mammals. . For instance, in some. species . (dogs) 
methylene blue and sodium nitrite are reported to act 
through the same mechanism which does not seem to 
Triose and _ thiosul- 
phate appear to act differently from the dye and nitrite. 
The newer concepts and apparent complications in these 
antidotes ought to be understood and explained, if pos- 
sible, for a proper appreciation and application of the 


newer treatment of cyanide poisoning. 


Interestingly, there: have been for many years sug- 
gestive data in the literature of pharmacology, which 
have recently been found valuable for this purpose. 
Now, they are the basis of practical life-saving mea- 
sures in this desperate poisoning. At the same time 
there is a large interest in the fundamental action of 
the novel antidotes for physiologic processes in general. 
The latter is quite natural, for, in large measure, these 
agents were originally the means to fundamental con- 
siderations of biologic processes, and their practical use 
in treatment of cyanide poisoning was not even men- 
tioned. A brief summary of the essential historical 
facts will indicate the development of these various 


interests : 


For instance, Heymans and Maigre* of Ghent demonstrated 
in 1921 that methylene blue saved dogs from the cyanide 
poisoning of malonitrile, this being done in connection with 
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metabolic studies of this dye. Then Sahlin,? in 1926, showed 
that methylene blue possessed an antitoxic action in poisoning 
from sodium cyanide in mice. However, Sahlin feared a pos- 
sible poisoning action from methylene blue itself, which would 
preclude its use as a practical antidote. Finally Eddy,’ in 
1930, conclusively demonstrated its life-saving and respiratory 
resuscitative actions in dogs, this too being done in connection 
with fundamental studies of respiration. But in none of these 
reports was there a definite suggestion of the possible clinical 
usefulness of methylene blue in cases of cyanide poisoning 
until Geiger,* in 1932, acting on the advice of one of us, 
actually treated with success a clinical case of poisoning and 
confirmed the experimental results. Since that time, several 
other cases of cyanide poisoning have been successfully treated.® 

Forty years ago, i. e., in 1893, Heinrich Szigeti* of Budapest 
demonstrated the presence in living animals of ‘“cyanhematin,” 
which really was cyanmethemoglobin, after injection of cyanide 
in dogs previously treated with potassium chlorate, nitroben- 
zene, and the like, until their blood was chocolate colored from 
methemoglobin. He showed that cyanmethemoglobin cannot 
occur in living animals without first producing methemoglobin. 
However, it remained for the pharmacologist Enrique Hug ° 
of Rosario, Argentina, to demonstrate the practical usefulness 
of sodium nitrite in cyanide poisoning. According to Hug, 
its virtue rests on its power to form methemoglobin, which it 
does more effectively than do potassium chlorate and _ nitro- 
benzene, originally tried by Szigeti. Hug’ has gone further 
and shown that, in mammals, apparently all methemoglobin 
formers, among which is included methylene blue, act as 
cyanide antidotes. Thus, the dye and the nitrite would act as 
antidotes through a common mechanism, which converts the 
cyanide to the innocuous cyanmethemoglobin. Wendel” has 
expressed a similar view. 

The detoxicating action of sugar in cyanide poisoning has 
long been known, from fascinating tales in fiction to authentic 
reports in entomology and toxicology. From extensive com- 
parisons of different sugars in this poisoning, Forst™ has 
shown that only triose, or glycerinic aldehyde, has resuscita- 
tive actions after the symptoms of toxicity are developed. The 
chief basis for the antidotal action of sugars is the direct 
formation of a nontoxic cyanhydrine, although Forst believes 
that triose is assisted by actions on higher centers. Triose 
is comparatively poor in mixtures with cyanide in vitro and 
as a protective for animals, while some other simpler sugars 
excel in these respects. This indicates certain complications 
which require careful consideration in selecting antidotes for 
use in the treatment of poisoning. Dihydroxyacetone may be 
considered in the saccharin category but is not comparable to 
triose as to efficiency in developed poisoning, although it may 
increase the effectiveness of thiosulphate.” 

Thiosulphate, of course, has long been recognized as a direct 
oxidant of cyanide, which is converted to the nontoxic sulpho- 
cyanate, and is successful as an antidote provided the thio- 
sulphate is injected just before or together with the cyanide. 
This makes it of little or no practical value in treatment of 
cases of poisoning. However, Hug™ and Chen, Rose and 
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Clowes * have proposed combining it with other more potent 
and lasting antidotes, such as nitrite, in order to increase the 
efficacy of the treatment. According to these authors there is 
a potentiation of antidotal action under these conditions. 
Colloidal sulphur and sodium tetrathionate belong with thio- 
sulphate, but the former is erratic in action and the latter 
offers no particular advantage over thiosulphate. 


From this brief consideration of the historical back- 
ground for cyanide antidotes, certain claims and data 
are worthy of confirmation and correlation. For 
instance, claims for the efficiency of nitrite, of triose, 
and of the mixture of nitrite and thiosulphate, and for 
the unity of the methemoglobin mechanism for methy- 
lene blue and nitrite should be verified. Such a dis- 
crepancy as the failure of methylene blue and nitrite to 
act as cyanide antidotes in rabbits, in the face of suc- 
cesses in other mammals and in birds, ought to be 
clarified, if possible. Otherwise justifiable doubt of 
the value of these antidotes might persist and confuse 
attempts at improving the treatment of cyanide poison- 
ing. These questions are considered in this paper, which 
embodies results on different animals and on blood. 

The general purpose was to determine the effects of 
typical antidotes on blood directly in vitro, on blood 
after intravenous injection, and on the blood, symptoms 
and outcome of poisoning after surely fatal doses of 
cyanide. The blood was examined for changes in 
oxygen capacity and for the presence of methemoglobin, 
chiefly after successful antidotes, but also to some extent 
after the ineffective agents. The blood changes were 
compared with the antidotal effects for possible deter- 
mination of the mechanism of action. The antidotal 
efficiency was tested in both protective and resuscitative 
treatments. In the former, the antidote was injected 
first, and ten minutes later a fatal dose of cyanide, both 
injections being made intravenously. In the latter type 
of treatment the cyanide was first injected intramuscu- 
larly and then the antidote was injected intravenously, 
as soon as convulsions were manifested ; that is, imme- 
diately on the development of definite symptoms of 
poisoning. The dose of sodium cyanide used was 3 mg. 
per kilogram of body weight, which was a surely fatal 
dose for all animals, whether injected intravenously or 
intramuscularly. This dose of cyanide caused the 
typical violent symptoms of poisoning in all untreated 
animals. Convulsions were definite in from ten to 
fifteen seconds and death occurred in one minute after 
intravenous injection, and symptoms occurred in about 
one minute and death in from two to three minutes after 
intramuscular injection. The well known symptoms 
of this poisoning are practically the same for all species 
and require no description here. 

In this work we used 100 pigeons, nine rabbits, seventeen 
white rats and sixteen guinea-pigs for antidotal tests; and 
bloods from two dogs and three hospital patients besides the 
bloods of the birds and rodents for examination of chemical 
changes. At least three animals and three bloods were used 
for a test with each antidote, and more in the case of the 
positive antidotes. Pigeons were used for the most part 
because of economy and convenience, and they served the pur- 
pose of our work as readily as would larger mammals, such 
as dogs and cats, previously used by others. Rodents were 
used sufficiently to demonstrate their comparatively inefficient 
reaction to certain cyanide antidotes. 

The oxygen capacity of the blood was determined with a 
simple device described by Anrep and Harris.” Generally 1 cc. 
of blood was used and the error did not exceed 1.5 per cent; 
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with 2 cc. of blood it did not exceed 1 per cent. This simple 
device deserves to be more generally known both in experi- 
mental laboratories and in clinics, since its use would facilitate 
desirable studies of blood and tissues, in preference to the 
tedious Van Slyke pipet. Although it is a general practice to 
rely on changes in oxygen consumption or capacity of red 
blood corpuscles for evidence of methemoglobin formation, 
this does not conclusively prove the presence of this blood 
pigment. For the latter purpose the spectroscopic examination 
is final, and therefore we made examinations of the same 
bloods with an Englemann microspectroscope. Unfortunately, 
however, spectroscopic examination for methemoglobin cannot 
yield an accuracy greater than 25 per cent, as it cannot be 
made on whole blood. We used 2 per cent hemolyzed blood 
in all cases and made comparisons with fresh untreated blood 
and a blood containing methemoglobin, resulting from nitrite 
action, in microscopic fields side by side. Many hemolyzed 
bloods required filtering, especially the blood of pigeons, before 
satisfactory examinations could be made. All results on 
oxygen capacity were corrected for the effects of the solvent 
or vehicle used with the antidote; for instance, distilled water 
or physiologic solution of sodium chloride added to blood or 
injected into the blood stream reduced the oxygen capacity 


TABLE 1.—Positive Cyanide Antidotes: Efficiency and Blood 
Changes in Pigeons 








Blood Changes Number 
——_"—A 0 

Met- Fatal 

Per Cent hemo- Doses of 


Dose Per Per Redue- globint Sodium 
per Kg. Cent Cent tionin (Spec- Cyanide 
Body Pro- Resusei- Oxygen tro- Antago- 
Antidote Weight tected* tated* Capacity scopic) nized 
Dyes 
Methylene blue....... 20 mg. 100 75 10 = 1% 
Toluidine blue........ 20 mg. 100 sine 11.6 2 
Methemoglobinizers 
Sodium nitrite........ 20mg. 100 100 20 + 3 
Sodium nitrite 20 mg. 
and 
Sodium thiosulphate 1Gm. 100 100 20 +? 6 
Crystalline methemo- : 
Gann asek ree 0.5 Gm. 100 100 4.5 -- 1 
Sugar 
MRUONG cabanskeaceaces 1.5 Gm. 100 100 0 -— 1to2 
Oxidant 
Sodium thiosulphate 1Gm. 100 75 0 -- 1 





* Median results. 
+ The minus sign means absent; plus sign, present; (?), questionable. 


about 2.5 per cent. Pigeon blood was found to have a normal 
oxygen capacity of about 9.5 per cent, rabbit blood 12.5 per 
cent, rat blood 12.3 per cent, guinea-pig blood 10.9 per cent, 
dog blood 17 per cent, and human blood 18 per cent, values 
which, in general, agreed with those reported in the literature. 


The essential results with the positive antidotes are 
‘presented in table 1, these being compared with each 
other in pigeons. The results with other agents are 
briefly mentioned in the discussion which follows. A 
correlation of methemoglobin formation and antidotal 
efficiency of methylene blue and sodium nitrite in cya- 
nide poisoning of different species is presented in 
table 2. All details are omitted; only the changes are 
reported. 

POSITIVE ANTIDOTES 

It is clear from table 1 that sodium nitrite was the 
most efficient single antidote and that a combination 
of sodium nitrite and sodium thiosulphate was the most 
efficient of all antidotal measures tried: confirmation 
of Hug ** and of Chen, Rose and Clowes.** In pigeons, 
nitrite antagonized three fatal doses of cyanide and the 
nitrite-thiosulphate combination six, i.e., an efficiency 
ratio of two, while in dogs Hug and Chen, Rose and 
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Clowes found a ratio of three. Since thiosulphate pro- 
tected against only one fatal dose of cyanide, there was 
a potentiation in the mixture, as claimed by Hug and 
Chen, Rose and Clowes. The antidotal efficiency of 
these salts was the same in protective and resuscitative 
treatments. 

Methylene blue, as compared with equal doses of 
sodium nitrite, was only half as efficient, without poten- 
tiation in the presence of thiosulphate. A similar ten- 
dency was reported by Chen, Rose and Clowes.'® 
Methylene blue was less successful in resuscitative 
treatment. 

Toluidine blue was somewhat more efficient in pro- 
tective treatment than methylene blue in equal doses. 
It was tried because it is more positive than methylene 
blue on the oxidation-reduction scale for reversible sys- 
tems, and the result obtained sustained an expectation 
of greater efficiency, but more extensive data would 
be needed to prove this point. 

Triose was somewhat more efficient than methylene 
blue, but the dosage was nearly eight times greater, 
although it was less efficient than sodium nitrite. It 
acted equally well in protective and resuscitative treat- 
ments but by itself produced rather marked physiologic 
disturbances—especially increased respiration and rest- 
lessness—whereas all the other antidotes appeared to 
be symptomless. 

Crystalline dog methemoglobin antagonized only one 
fatal dose of cyanide but was equally effective in pro- 
tective and resuscitative treatments. The dose of 0.5 
Gm. per kilogram used approximated the content of 
methemoglobin in blood, as indicated by reduced oxy- 
gen capacity after nitrite and methylene blue. How- 
ever, the injected methemoglobin solution was quite 
rapidly excreted in urine, which probably explained its 
lower antidotal efficiency as compared with the higher 
efficiency of methemoglobin of corpuscles after injec- 
tion of nitrite. 

When the reduction in oxygen capacity of the blood 
was used as evidence of methemoglobin, there was 
clearly a division between the antidotes. Methemoglobin 
formers were methylene blue, toluidine blue, sodium 
nitrite, nitrite-thiosulphate combination and crystalline 
methemoglobin. However, only the nitrite alone showed 
the presence of methemoglobin spectroscopically. The 
other agents did not because not enough methemoglobin 
was present for identification. The decrease in oxygen 
capacity was not proportional to antidotal efficiency 
of the different agents. For instance, the nitrite- 
thiosulphate combination and nitrite had the same effect 
on oxygen capacity, but the former was once again as 
efficient against cyanide; toluidine blue had a greater 
antidotal efficiency than methylene blue but was only 
slightly more depressant on oxygen capacity ; triose and 
thiosulphate were of about the same order of antidotal 
efficiency as the dyes but did not cause blood changes. 
Therefore the mechanisms of the antidotal actions of 
triose and thiosulphate, at least, were different from 
those of the dyes and nitrite. The sugar reacted with 
the cyanide to form cyanhydrine, and the thiosulphate 
oxidized it to sulphocyanate, both products being non- 
toxic. Since the sugar and the thiosulphate were less 
efficient than the dyes and nitrite, there was no doubt 
of the very high combining efficiency of methemoglobin 
for cyanide. A correlation of decreased oxygen capacity 
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and antidotal efficiency for methylene blue and nitrite 
will be discussed farther on. 

The time element was important in the antidotal effi- 
ciency of both methylene blue and sodium nitrite. The 
optimum time under the conditions of cyanide poisoning 
in our experiments was ten minutes for protection and 
blood changes. No decline in efficiency was noticeable 
at the end of fifteen minutes, but at the end of half an 
hour the reduced oxygen capacity of the blood was 
about one half that at the end of ten minutes, and the 
majority of animals died from the cyanide. One hour 
after injection of the methylene blue or nitrite the blood 
was practically back to normal and no animals could 
be saved. This rapid decline in efficiency with time 
was due partly to a rather rapid reconversion of the 
methemoglobin to oxyhemoglobin and partly to urinary 
excretion of methemoglobin. In pigeons, the rapid 
urinary excretion of injected methemoglobin was quite 
noticeable, the expelled urine at the end of from ten 
to fifteen minutes being a deep chocolate brown. 

Added to bloods in vitro, the various agents caused 
effects identical with those after injection. Under these 
conditions it was clear that the dyes: were extremely 


TABLE 2.—Correlation of Percentage of Reduction in Oxygen 
Capacity of Blood (Methemoglobin Formation) with 
Antidotal Efficiency of Methylene Blue and 
Sodium Nitrite in Cyanide Poisoning 
of Different Species 








Methylene Blue 
= 


x Per Cent Number of F- Per Cent Number of 
Reduction in Fatal Doses Reduction in Fatal Doses 


Sodium Nitrite 
— * 





Oxygen of Sodium Oxygen of Sodium 
Capacity Cyanide Capacity Cyanide 
DGGE iso ie sitiaicicvcvecs 16.0 2 24.0 4 
PIGeONS.........20.006 10.0 1% 20.0 3 
TORE Be sc asieecécccsisss x's 6.8 1 10.7 2 
Guinea-pigs........... 4.8 1 8.6 1 
Rabbits............... 2.0 0 2.5 0 





* Estimates for dogs were based on data from Hug (Rev. Soc. argent. 
de biol. 9: 461, 1933) and Chen, Rose and Clowes (Proc. Soc. Exper. Biol. 
& Med. 31: 250 [Nov.] 1933). One fatal dose of sodium cyanide: 3 mg. 
per kilogram intravenously or intramuscularly; doses of methylene blue 
and sodium nitrite: each 20 mg. per kilogram intravenously. 


inefficient methemoglobinizers as compared with the 
nitrite. The dyes required several days for such cata- 
lytic action when concentrations approaching those of 
injections were used. This inefficiency in vitro, taken 
together with a low methemoglobinizing efficiency in 
vivo, but a high antidotal efficiency in practice, espe- 
cially in clinical cases, suggests that cyanmethemoglobin 
is not the sole life-saving factor. After all, the seat 
of cvanide poisoning is in the tissues and not in the 
blood, and methylene blue is effective even after symp- 
toms of tissue poisoning (convulsions, respiratory 
stimulation, and the like) are manifested, regardless of 
how the nitrite would act. This naturally raises ques- 
tions of possible direct tissue and cell actions of the dye. 
Conceivable is a catalyzing action on respiration, or on 
respiratory ferments, or an action of the dye itself as 
respiratory catalyst. Either one of these mechanisms 
could preserve life and assist in overcoming the poison ; 
meantime, natural detoxicating actions of the tissues 
on the cyanide would be taking place. The two actions 
combined would be greater than either one alone. Some- 
thing of the sort might also be imagined as the basis 
of potentiation by sodium thiosulphate, which forms 
no methemoglobin whatever. Therefore, this leaves 
something, yet to be discovered which might fully 
explain the actions of methylene blue and toluidine blue, 
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nitrite-thiosulphate, 


and possibly even nitrite and 
rests with 


although the predominant mechanism 


methemoglobin. 
NEGATIVE ANTIDOTES 

Negative, inefficient or extremely variable agents tried in 
cyanide poisoning were: Dyes: ethylene blue (up to 40 mg. 
per kilogram) and dinitrophenol (6 to 7 mg. per kilogram, 
with pyrexia). Methemoglobinizers: pyrogallic acid (10 to 
20 mg. per kilogram, inefficient), chlorate (0.5 Gm. per kilo- 
gram), acetanilid (4 Gm. per kilogram) and amyl nitrite 
(inhalation; inefficient). Anticonvulsants: barbital (0.2 Gm. 
per kilogram) and ether (inhalation). Oxidants: dinitrophenol 
and crystalline dog oxyhemoglobin (0.5 Gm. per kilogram). 

Very interesting were the negative results with the two dyes 
ethylene blue and dinitrophenol. The results appear funda- 
mentally significant. Ethylene blue is, of course, as close 
chemically to methylene blue as anything that might be con- 
ceived; yet the ethyl group in this dye cannot exert the blood 
and physiologic changes necessary for detoxication of cyanide. 
This dye did not affect the oxygen capacity of blood in vitro 
and in vivo and formed no methemoglobin. Therefore the 
methyl group of methylene blue is responsible for these 
changes. Dinitrophenol greatly increases the oxygen con- 
sumption of tissues and stimulates oxidative metabolism, but 
it does not affect the oxygen capacity of blood in vitro and 
in vivo or form methemoglobin, even after concentrations and 
doses that would prove ultimately fatal. Therefore the detoxi- 
cation of cyanide, according to this evidence, would not be a 
concern of cellular metabolism, tissue oxidation or fundamental 
respiratory mechanism, but rather of methemoglobinemia. Con- 
ceivably, however, dinitrophenol may activate only some phase 
of cellular metabolism, or oxidation, which is ineffective for 
oxidizing cyanogen. Finally, there are reasons to believe that 
methylene blue also can activate fundamental respiratory and 
oxidative processes, as already referred to, and this dye is a 
good antidote for cyanide. The question becomes too involved 
with hypothetical mechanisms for profitable discussion, but it 
is believed that further study of these dyes is bound to throw 
additional light on the fundamental nature of metabolic 
processes. 

Of the remaining negative agents, chlorate and acetanilid 
were too slow or imperfect as methemoglobin formers; no 
decrease in oxygen capacity of the blood after these agents was 
demonstrable. In less than toxic doses, pyrogallic acid was 
inefhicient. Inhalation of amyl nitrite*’ proved unsatisfactory 
under our conditions. Barbital and ether, in definitely depres- 
sant quantities, proved futile and disproved a theory of possible 
anticonvulsant effects of central depression resulting from any 
cause, including the low blood pressure of nitrites. The ineffi- 
ciency of crystalline oxyhemoglobin showed that the protective 
effects of methemoglobin were of a chemical nature and not 
physical or colloidal. 


VAGARIES AND CORRELATIONS OF METHYLENE BLUE 
AND SODIUM NITRITE 


Negative results also were obtained with methylene blue and 
sodium nitrite in rabbits. This was due to a comparative 
absence of methemoglobin, since there was only about 2 per 
cent reduction in oxygen capacity of the blood. The comple- 
ment to this result was the complete protection of two rabbits 
that received intravenously single fatal doses of sodium cyanide 
five minutes after intravenous injection of crystalline methemo- 
globin, 0.5 Gm. per kilogram. Two other rabbits, which 
received the cyanide ten minutes after the methemoglobin, were 
not saved, owing presumably to the rapid escape of this pig- 
ment from the circulation. Consequently, claims of positive 
results with a methemoglobinizing agent, such as methylene 
blue, in cyanogen poisoning of rabbits, and treatments based on 
such results must be regarded with skepticism. The use of 
rodents, especially the rabbits, was probably partly responsible 
for the negative results of Trautman,” who tested the value 
of methylene blue in poisoning from inhalation of hydrocyanic 
acid vapor. 

Clearly the rabbit is not suited for testing the antidotal 
efficiency of methylene blue or nitrites or for investigating 





17. Chen, K. K.; Rose, C. L., and Clowes, G. H. A.: Amyl Nitrite 
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methemoglobin. That such life tests with these rodents are 
inconclusive and misleading was pointed out several years ago 
by Heubner ” in his criticism of the studies of methemoglobin 
formation from aniline, ferricyanide, nitrobenzene and nitrite 
by Van Slyke and Vollmund,” who used horse and rabbit 
bloods, and of aniline poisoning by Young, Muehlberger and 
Meek,” and of acetanilid poisoning by Young and Wilson,” 
who examined rabbit blood. In fact, it was recognized forty 
years ago by Szigeti’ that the blood of carnivora was better 
suited to methemoglobin production than that of herbivora, but 
this fact has been ignored by many investigators up to the 
present day. Therefore the inadvisability of such tests with 
horse and rabbit bloods, which are not uncommonly employed 
in biochemical and physiologic experimentation, cannot be too 
strongly emphasized in order to avoid confusion when it comes 
to transferring results to cases of human poisoning. 

However, not all rodents are to be regarded in the same 
class with rabbits, for we could demonstrate protection against 
fatal doses of sodium cyanide in rats and guinea-pigs receiving 
methylene blue and sodium nitrite. Simultaneously, the bloods 
of these rats and guinea-pigs showed reduced oxygen capacity 
and, after nitrite, also occasionally spectroscopic suggestion of 
methemoglobin. In fact, the data on antidotal efficiency, as 
indicated by the number of fatal doses of cyanide antagonized, 
and on reduction in oxygen capacity of the blood in different 
species, emphasize a close correlation of antidotal efficiency of 
the dye and nitrite with methemoglobin formation. Such data 
are presented in table 2, the data on dogs being obtained from 
recent literature and those on other animals from our experi- 
ments. According to table 2, the greater the percentage of 
reduction in oxygen capacity of the blood (methemoglobin) 
the greater is the number of fatal doses of cyanide antagonized. 
Gram for gram, sodium nitrite tends to be nearly once again 
as efficient as methylene blue in reducing oxygen capacity and 
antagonizing cyanide. Roughly, about 5 per cent reduction in 
oxygen capacity appears to be enough to antagonize one fatal 
dose of cyanide (guinea-pigs); 10 per cent reduction can 
antagonize from one and one-half to two fatal doses (pigeons 
and rats); from 16 to 20 per cent, two to three fatal doses, 
and about 25 per cent, four fatal doses. Dogs respond most 
efficiently to both dye and nitrite as to reduction of oxygen 
capacity and efficiency against cyanide; pigeons somewhat less, 
rats and guinea-pigs still less, and rabbits least, or not at all. 
The decrease in species reactivity to both antidotes is graduated 
according to decreases in oxygen capacity of their bloods, being 
especially noteworthy with nitrite. Man probably reacts simi- 
larly to omnivora, although our data were too limited and the 
doses of methylene blue and nitrite were not comparable with 
those in table 2. For instance, 10 mg. per kilogram intra- 
venously of methylene blue in an adult man reduced the oxygen 
capacity of the blood 11.9 per cent in ten minutes, and this 
recovered to 6.1 per cent in one hour; 5 mg. of sodium nitrite 
per kilogram intravenously in another man reduced the oxygen 
capacity 6 per cent in ten minutes, and there was a considerable 
fall of blood pressure, flushing of the skin and respiratory 
excitation. 

Perhaps the differences between rodents and other species 
- and between rodents themselves are related to dietary and 
metabolic differences. At least, omnivora (dogs, pigeons, rats) 
and carnivora (dogs, cats) respond very positively with these 
antidotes, while herbivora do so less effectively (guinea-pigs) 
or not at all (rabbits). Clearly, the greater the methemoglo- 
binemia, whether as the result of an antidote or according to 
animal species, the greater is the resistance to cyanide poison- 
ing. Therefore, when biologic tests for methemoglobin forma- 
tion are necessary in cases of poisoning, or in researches, the 
choice animals are dogs (cats, according to Heubner) or birds; 
possibly also frogs for nitrite. Species peculiarity as to methe- 
moglobin formation is apparently not related to normal oxygen 
capacity of the blood, for, in this regard, carnivora and birds 
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are farther apart than are carnivora and rodents. It might 
be related to corpuscle permeability. The use of hemolyzed 
blood in such tests would be something different from whole 
blood, as would also tests in vitro from those in vivo. 


CHOICE OF ANTIDOTE AND DIRECTIONS FOR TREAT- 
MENT IN CYANIDE POISONING 


From the results and questions that have been dis- 
cussed, the first choice and an alternative choice of 
systemic antidotes in treating cyanide poisoning can be 
indicated. Although sodium nitrite and the nitrite- 
thiosulphate combination are more efficient in animals 
than is methylene blue, other considerations indicate the 
desirability of choosing methylene blue, for human 
cases. The chief danger from nitrite is sustained cir- 
culatory collapse, which might be invoked before symp- 
toms of poisoning have advanced to the danger point 
or be added to impending or existing shock. The 
marked methemoglobin formation that nitrite causes 
could hardly be anything but an added unfavorable 
influence in case of collapse. These undesirable effects 
would be expected from doses of from 10 to 20 mg. 
per kilogram, which would give total intravenous doses 
of from 0.7 to 1.4 Gm. for an adult of 70 Kg. (140 
pounds) body weight. Mota**® injected a total dose 
of 0.57 Gm. sodium nitrite intravenously in a human 
case of cyanide poisoning with recovery. It may be 
argued that the patient could be given the benefit of 
the doubt on the supposition that nitrite collapse could 
not be worse than cyanide poisoning. As for using 
thiosulphate together with the nitrite, this would not 
avoid nitrite shock. Asa matter of fact, the intravenous 
injection of a large volume of thiosulphate solution, in 
addition to the nitrite, should not be lightly undertaken. 
Furthermore, it is probable that thiosulphate as a stock 
antidote would give more trouble than value, for thio- 
sulphate decomposes in moist air and in solution. The 
salt would have to be kept dry and the solution made 
fresh. Thus the time consumed would tend to defeat 
a possible potentiating action on the nitrite, and under 
such conditions the nitrite might as well be tried alone. 
Moreover, the effective dosage of thiosulphate used in 
animals would be prohibitive in man; that is, quantities 
from 70 to 105 Gm., or more than 2 to 3 ounces, total. 
Less than this is hardly worth while trying. 

On the other hand, methylene blue keeps well in 
aqueous solution or in 1.8 per cent (isotonic) sodium 
sulphate solution. It should not be dissolved in physio- 
logic solution of sodium chloride, since precipitation 
occurs, owing to a common ion (chloride) action. Its 
antidotal efficiency in cyanide poisoning is after all fairly 
high, and its clinical usefulness has been demonstrated. 
The antidotal action is assisted by preservation of all 
important physiologic functions practically unimpaired. 
Its toxicity is less than that of nitrite and it forms less 
methemoglobin, all of which accrues to physiologic 
recovery from poisoning. Doses of from 10 to 20 mg. 
per kilogram would be the equivalent of from 0.7 to 
1.4 Gm. for a 70 Kg. adult, and actually Dr. Geiger 
has injected 2 Gm. (200 cc. of 1 per cent) intravenously 
with life-saving effects in cyanide poisoning. Triose 
causes such vigorous excitation of respiration and rest- 
lessness that it cannot be advised at present. Thio- 
sulphate alone is, of course, practically inefficient. 
Therefore this leaves methylene blue as the antidote 
of first choice, and sodium nitrite, with or without thio- 
sulphate, as the alternative, or second, choice. In prac- 
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tice, the treatment as proposed for and actually used 
in the emergency hospitals of San Francisco is as 
follows: 

Inject immediately 50 cc. of a 1 per cent solution of methy- 
lene blue (containing 1.8 per cent of sodium sulphate) intra- 
venously ; repeat, if necessary, until a total of 200 cc. is injected. 
Frequently, consciousness and reflexes are restored before the 
first 50 cc. is completely injected, but, if the patient lapses into 
unconsciousness, or manifests respiratory depression, resume 
the methylene blue treatment. As quickly as possible, proceed 
with gastric lavage, using 5 per cent sodium thiosulphate: this 
oxidizes any unabsorbed poison. Artificial respiration, or 
oxygen-carbon dioxide inhalation, is given, if necessary, or as 
needed for the cyanosis and caffeine or digitan hypodermically, 
or strophanthin intravenously, for circulatory and respiratory 
stimulation. 

The alternative procedure from the beginning is a slow and 
careful intravenous injection of 1 per cent sodium nitrite solu- 
tion, in five divided injections, until 50 cc. is injected in about 
one hour. If improvement is manifested but prognosis is still 
unfavorable, the injection may be cautiously continued; but it 
is to be stopped at once in case of sudden collapse. Epinephrine 
should be ready at hand to combat nitrite shock, if necessary. 
Fortify the nitrite treatment at once with the intravenous injec- 
tion of 20 cc. of freshly prepared 5 per cent aqueous solution 
of sodium thiosulphate (filtered), and, if necessary, continue 
the injection up to a total of 500 cc. if possible. The remainder 
of the treatment is the same as the foregoing. 

The solutions used in these treatments can be readily steril- 
ized by boiling for fifteen minutes. 


It should be kept in mind that clinical cyanide poison- 
ing is not always as rapidly fatal as may be imagined 
from animal experiments or textbook statements. 
There is generally considerable cyanosis in man, and 
symptoms or unconsciousness may be present for two 
or three hours, which ordinarily will be aniple time for 
administering the treatments suggested. In_ suicidal 
poisoning, the cyanide is usually swallowed, which 
requires giving the whole treatment. Accidental poison- 
ing, in different degrees, is quite common in ports where 
fumigation of ships with hydrocyanic acid is a routine 
procedure, and in fruit growing regions where hydro- 
cyanic acid is used on a large scale as an insecticide, as 
in California. Emergency kits, therefore, should be 
properly equipped with the newer antidotes. 


CONCLUSIONS 


1. Experimentally effective in protective and resusci- 
tative treatments of fatal cyanide poisoning, and clin- 
ically useful, in order of decreasing efficiency, are a 
combination of sodium nitrite and sodium thiosulphate, 
sodium nitrite, methylene blue and sodium thiosulphate. 
Experimentally effective, but clinically inadvisable, is 
triose (glycerinic aldehyde). 

2. In mammals, including probably man, the antidotal 
actions in cyanide poisoning of the following are medi- 
ated predominantly through methemoglobin formation: 
nitrite-thiosulphate combination, nitrite, methylene blue 
and toluidine blue. Triose apparently forms cyanhy- 
drine and is assisted by central stimulant actions. Thio- 
sulphate is a direct oxidant of cyanide with formation 
of sulphocyanate. 

3. Some kind of direct action, in part at least, on 
mammalian tissues and cells, independently of methe- 
moglobin, is postulated for methylene blue, and such 
action is predominant in antagonizing cyanide poisoning 
of simple physical and biologic systems. 

4. The most interesting of a number of ineffective 
agents are ethylene blue, which is chemically close to 
methylene blue, and dinitrophenol, a powerful meta- 
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bolic stimulant and oxidant. Their ineffectiveness 
clearly indicates the specificity of methylene blue, the 
high combining chemical efficiency of methemoglobin, 
and the subordinate importance of tissue oxidation, at 
least as activated by dinitrophenol. 

5. Life tests for methemoglobin formation in certain 
species of animals are useless. There are procedures 
for and limitations of blood examinations, which are 
valuable in interpreting and transferring fesults to 
human cases of poisoning. 

6. The choice of antidotes and directions for treat- 
ment in cases of cyanide poisoning are outlined in this 
paper. 





SYMPTOMS OF VIOSTEROL OVERDOS- 
AGE IN HUMAN SUBJECTS 


C. I. REED, Px.D. 
CHICAGO 


During the past five years there have been carried 
out in the department of physiology in the University 
of Illinois College of Medicine a number of fundamen- 
tal investigations on the physiologic mechanisms 
involved in the action of vitamin D. The information 
derived from these and other investigations has sug- 
gested the therapeutic use of this substance in concen- 
trated form in a number of clinical conditions. However, 
it is my purpose in this paper not to discuss the results 
of these investigations but to describe some of the 
results of overdosage. Consequently, the clinical results 
of overdosage will be discussed without particular 
regard to the conditions for which the administration 
was undertaken. A. F. Hess and Lewis,’ Bamberger 
and Spranger,? Opitz,’ and J. H. Hess, Poncher, Dale 
and Klein‘ have all described toxic conditions in chil- 
dren, and Laurens® has reviewed the literature on 
toxicity in experimental animals due to irradiated 
ergosterol in some form. But there have been no exten- 
sive detailed accounts of this condition in adult human 
subjects, except those of Crimm.°® 

Much has been written and more implied about the 
danger from excessive amounts of activated ergosterol 
or viosterol. That it is an extremely potent substance 
is apparent. However, this fact does not militate against 
its use as a therapeutic agent if proper precautions are 
observed. 

The first clinical use of viosterol was naturally in 
the condition resulting from vitamin D deficiency ; 
namely, rickets. The cardinal manifestation of this con- 
dition is a disturbance of the metabolism of calcium 
and phosphorus. The predominant response to the 
administration of viosterol in this condition, then, is 
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a correction of this dysfunction. For this reason, vios- 
terol came to be characterized as the “calcium-raising” 
factor. Attention was focused on this action and for 
some years little attention was paid to possible effects 
on other physiologic mechanisms. Overdosage effects 
have been thus quite generally associated with 
hypercalcemia. 

The various projects undertaken here have clearly 
shown that the danger of excessive dosage is not serious 
and that toxic effects are only incidentally associated 
with hypercalcemia. Or, perhaps, a more correct 
statement would be that in human subjects there are 
other more reliable signs of toxicity than hypercalcemia. 

In an earlier publication’ it was shown that intra- 
venous injections of concentrated viosterol in normal 
dogs may sometimes lead to extreme toxicity and death 
in a few days without consistent change in blood cal- 
cium. Also, severe symptoms of toxicity have been 
produced in human subjects without any elevation of 
blood calcium or phosphorus concentrations. On the 
other hand, in both normal dogs and human subjects, 
hypercalcemia of great magnitude has been produced 
and maintained for days without evidence of toxicity. 

While it is probable that the two conditions—toxicity 
and hypercalcemia—occur together very frequently, 
there are enough exceptions to make it clear that they 
are not interdependent but merely concurrent. With 
the administration of parathyroid extract it is seldom 
possible to elevate the blood calcium of dogs above 16 
mg. per hundred cubic centimeters without danger, 
while with viosterol we have been able to sustain a 
hypercalcemia of 29 mg. for two weeks without even 
loss of weight. In one young adult human subject, 
a hypercalcemia of 24 mg. was sustained for eight days 
without evidence of intoxication. This subject has been 
observed for two years since, with no indication of 
subsequent injury. 

That excessive calcium deposition in soft tissues may 
occur even with relatively low dosages of viosterol has 
been shown in this laboratory ® and elsewhere. This 
has led to considerable apprehension. ‘That this is not 
justified may be shown by the following observation: 

If normal animals to which large doses have been 
administered until definite symptoms of toxicity have 
appeared are killed at any time during the period when 
calcium elimination in the urine is high and the tissues 
are examined, it will be found that many organs con- 
tain calcium deposits; microscopic examination will 
show that in many tissues, particularly the kidneys, cel- 
. lular injury has occurred. 

If, however, dogs in a comparable state of toxicity 
are allowed to survive until urine calcium elimination 
is again normal and until weight losses are recovered, 
no such deposits of calcium will be found in the soft 
tissues, and cellular injuries will have been repaired. 

Furthermore, the toxicity in man may be recognized 
very early, even by the subjects themselves, before any 
serious damage has occurred. The indication, in such 
cases, is for discontinuance of viosterol until these 
symptoms disappear. Except under unusual conditions, 
it is then possible to resume administration at a lower 
dosage and still secure therapeutic results. Apparently 
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such subjects become tolerant in certain respects after 
a rest period. 

Viosterol 10,000 X has been administered to more 
than 300 human subjects during the past three years 
for a variety of purposes. Of this number, 230 had 
hay fever and asthma, fourteen had postoperative para- 
thyroid tetany, and the remainder, including several 
apparently normal subjects, comprised a group with a 
variety of conditions. With the highly potent prepara- 
tion it was not difficult to induce early symptoms of 
overdosage. From these cases it has been possible to 
secure accurate information as to the onset of symp- 
toms of overdosage, the symptom complex of which 
is fairly uniform in course and outcome. 

This preparation is approximately 100 times as potent 
as the standard preparation available on the market. 
It contains 920,000 international units of vitamin D 
per cubic centimeter. The average of a large number 
of determinations was 30+ 2 drops per cubic centi- 
meter of this particular concentration. Since most of 
the quantitative administration has been by drops, it is 
convenient to note that 1 drop contains approximately 
30,000 international units, whereas 1 drop of the 250 D 
(100 X) preparation would contain about 300 inter- 
national units. 

It is a question whether the doses we have given in 
many cases bear any relation to the normal physiologic 
action of vitamin D. There is not enough evidence at 
present to settle this question. Although very much 
smaller doses are sufficient to correct the physiologic 
disturbances in vitamin D deficiency, there is some 
evidence which suggests that the effects of even these 
high doses are physiologic. 

The therapeutic effect sought will determine the dos- 
age to be administered in a given condition. For various 
conditions we have administered daily as high as 3 cc. 
of viosterol 10,000 X to human subjects—in one case 
for a period of five days without the slightest evidence 
of injury. However, in a few cases as little as 4 drops 
daily for three days produced symptoms of gastro- 
intestinal disturbance. Several of these patients have 
been found to be sensitive to corn protein. It will be 
recalled that viosterol is a solution of irradiated 
ergosterol in corn oil. From this it appears that the 
symptoms were not due to hypervitaminosis D per se 
but to the allergic response to the protein contained 
in corn oil. 

In a woman, aged 40, 15 drops daily for ten days 
has on three successive occasions produced nausea on 
the eleventh day. Corn oil alone did not cause this 
result. Obviously this represents a toxic threshold for 
this particular subject that is not due to allergy. 

The most common initial symptom of incipient tox- 
icity is increased frequency of urination. Most patients 
do not appear to experience any particular urethral 
irritation, and there does not appear to be any pro- 
nounced polyuria. In dogs, however, polyuria is rather 
common, The reason for this frequency is not clear. 
At first it appeared to be always associated with 
increased urinary calcium elimination. However, it has 
since been found that it occurs independently. 

Concurrently with this symptom in many cases, or 
following its appearance, there also occurs anorexia 
with persistent nausea. This has occurred in every 
case of overdosage. In the earlier investigations the 
significance of this symptom was not recognized, because 
certain subjects neglected to report the occurrence of 
nausea. 
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Following quickly on the stage of nausea there was 
usually a gastro-intestinal disturbance easily confused 
with a generalized gastro-intestinal infection, except 
that there was never any significant elevation of tem- 
perature. Vomiting and diarrhea were usually quite 
severe but always abated within three to four days after 
the dose was reduced or the treatment discontinued. 

While most subjects tend to gain weight on a dose 
of from 4 to 6 drops daily, every one showing definite 
symptoms of toxicity lost weight, in two cases as much 
as 20 pounds (9 Kg.). In an investigation of the effects 
of viosterol on oxygen consumption in normal dogs '° 
and rats,’? it was noted that whenever weight loss 
occurred there was always an increase in oxygen con- 
sumption. While no determinations of metabolic rate 
were made in any of our human subjects, it seems prob- 
able that there was an increase in metabolic rate along 
with loss of body weight. Poncher and Gasul '* have 
suggested the same thing in connection with a study 
of viosterol therapy in tuberculous children. 

This increase in metabolic rate is associated with an 
increase in the urinary excretion of nitrogen.’° It 
appears that the thyroid mechanism must be affected 
by the excessive viosterol therapy. 

Other symptoms that have been noted more or less 
commonly are muscular weakness, lassitude, dull aching 
in the muscles, dizziness, disturbed muscular coordina- 
tion and disturbed equilibrium. 

Despite a rather widespread impression that vios- 
terol exerts an aphrodisiac effect, careful questioning 
of fifty men, forty-three of whom were married, as to 
subjective libido, frequency of intercourse and general 
interest in sex life has failed to bring out any evidence 
of aphrodisia other than that associated with general 
improvement in health. The maximum doses in this 
group ranged from 10 to 60 drops over periods of from 
one month to three years. 

A similar group of women ranging in age from 20 
to 60, all married, were questioned, and of this group 
only one admitted any stimulation of libido. Since this 
woman was given corn oil alone for a period of two 
weeks during which she first reported this stimulation, 
it is apparent that the viosterol was not responsible. 

The work of Dodds and his collaborators ** indicates 
that the sterols constitute a large group of chemically 
-elated substances, some of which are estrogenic to 
experimental animals. This suggested an investigation 
of the possibility that viosterol might exert such an 
influence on human subjects. A carefully prepared 
questionnaire was circulated among ninety female sub- 
jects ranging in age from 13 to 58 years, all of whom 
were menstruating regularly. The data requested 
included information as to the age of onset, regularity, 
frequency and duration. The doses ranged from 8 to 
75 drops. The period of administration ranged from 
two weeks to six months. 

One young unmarried woman who received a dose 
ranging from 20 to 60 drops daily over a period of two 
and one-half months stated that the frequency of men- 
struation was exactly doubled during that period and 
promptly returned to normal on discontinuance of the 
treatment. 
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One other subject, a widow aged 35, stated that dur- 
ing a period of three months of viosterol administration, 
in doses ranging from 6 to 40 drops, the menses 
appeared six days early in each cycle and that for two 
cycles after discontinuance of administration there was 
a delay of five days each time. Subsequently there 
was no disturbance. 

In another instance a married woman, aged 47, stated 
that about ten days after cessation of normal flow at 
the first cycle after the beginning of administration 
of viosterol (two weeks previously) there began a 
scanty flow which lasted about ten days and then ceased. 
The treatment was continued for another six months, 
during which time there were no further irregularities. 
At the time of this irregularity she was receiving 15 
drops daily. Subsequently the dose was increased to 
40 drops a day for seven days. 

Two other women reported definite shortening of 
the intermenstrual period on doses of 20 and 25 drops, 
respectively. 

In three other instances there were complaints of 
slight disturbances, which, however, never became 
serious enough to cause any great discomfort. The 
doses were from 15 to 20 drops. While it is possible 
and even probable that all these effects did depend on 
the viosterol administration, it is evident that the dis- 
turbances are not of serious consequence, since there 
are only eight such cases in the group of ninety, and 
only one of these experienced any pronounced increase 
in subjective discomfort. 

There has been some apprehension that continued 
heavy dosage of viosterol will lead to arteriosclerosis. 
A recent publication by Appelrot ‘* indicates that, in 
dogs, a hypertension occurs, associated with a thicken- 
ing of the media of the blood vessels. There is a prac- 
tical, criticism that may be made of his work; namely, 
that the method of measurement of blood pressure 
employed is not reliable. 

Viosterol 10,000 X has been administered to twenty- 
three subjects 50 years of age or over. One of these 
was a woman, aged 72, who ingested 20 drops, or 
600,000 international units, daily over a period of four 
months. At the beginning the blood pressure was 152 
systolic, 108 diastolic. At the end of that time the 
reading was 145 systolic, 88 diastolic. Subsequent 
observation during a period of one month without 
treatment did not show any significant change, the 
reading now being 145 systolic, 92 diastolic. While 
none of these changes are of a magnitude that would 
be of much significance, there appears to be slight 
improvement, if anything. , 

Another subject, a woman, began to take 0.5 cc. of 
viosterol 10,000 X daily over three years ago for relief 
from postoperative tetany. After two months this was 
reduced to 20 drops a week. She was then 63 years 
old. Her blood pressure was 158 systolic, 97 diastolic, 
average of four readings. In January 1934 the reading 
was 160 systolic, 100 diastolic, a change of no signifi- 
cance. In none of the other subjects has there been 
any evidence that the treatment has in any way affected 
the state of resilience of the blood vessels. 

That calcification or medial fibrosis may produce 
hypertension is recognized. That viosterol in suffi- 
ciently high dosage may produce one or the other of 
these conditions is possible. The amount necessary to 
produce either condition in the human subject has never 
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been determined. If conclusions may be drawn from 
results in dogs, there has never yet been given to any 
human subject enough viosterol to produce either calci- 
fication or medial fibrosis within the periods of time 
reported. 

In four men ranging in age from 50 to 60 years 
there developed within a week after administration of 
from 10 to 20 drops daily very severe and persistent 
constipation, which disappeared after from two to three 
weeks. During this period, however, it was necessary 
to resort to frequent enemas. 

It would appear, then, that there need be little appre- 
hension about the administration of amounts ranging 
up to 150,000 international units daily for indefinite 
periods. Larger amounts had better be limited to periods 
of a few months at most, depending on the therapeutic 
effects desired. 

The treatment of the condition of overdosage has in 
our work been limited entirely to decreasing the dose 
or discontinuing the treatment. Crimm ° has suggested 
the intravenous injection of sodium bicarbonate or 
Ringer solution. We have not investigated either 
procedure. 

SUMMARY 

A study has been made of the administration of highly 
concentrated viosterol to 300 human subjects ranging 
in age from 7 to 72 years. The doses ranged from 
3,000 to 2,760,000 international units daily, or a maxi- 
mum of 920 times the normal antirachitic dose of 3,000 
international units. Of these, forty-three patients 
showed symptoms of toxicity in varying degrees. 

1853 West Polk Street. 





THE INCIDENCE AND TREATMENT OF 
TRICHOMONAS VAGINALIS IN 


PREGNANCY 
OSCAR GLASSMAN, M.D. 
NEW YORK 


Little attention is given to the vaginal secretion of 
pregnancy. Though normally greater in amount than 
in the nonpregnant, it is often considerably increased, 
contains leukocytes and pathogenic micro-organisms, 
and results in definite symptoms of varying intensity. 
The latter condition is frequently dismissed as a normal 
physiologic change, whereas if the secretion is examined 
microscopically it will be found in a great majority of 
instances to be associated with Trichomonas vaginalis. 

This flagellate is found in about 10 to 40 per cent of 
pregnant patients and may be found in from 50 to 70 
per cent of all patients with leukorrhea. It probably 
occurs more frequently in the pregnant than in the non- 
pregnant. One of the reasons may be that the increased 
female sex hormone in the body enhances its growth. 
Stein? has shown that female sex hormone added to a 
culture medium causes a much more rapid growth of 
the parasites and suggests that the marked recurrence 
of the organism following the menses may be due to 
the female sex hormone in the menstrual blood and not 
to the blood itself. 

In a series of 309 unselected pregnant patients per- 
sonally examined at the Berwind Maternity Clinic, tri- 
chomonas was found in the vaginal secretion in 20.7 
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per cent. Seitz? found the parasite in 20 per cent of 
pregnant patients; Brumpt* in 10 per cent of gyneco- 
logic patients; Hoehne* in 28 per cent nongravid as 
against 34 per cent of 102 gravid patients; Vavilova ° 
in 28 and 35 per cent, respectively, of pregnant and 
nonpregnant women; Liss,° in 405 pregnant women, 
observed the organism in 19.5 per cent and Traugott,’ 
in 125 pregnant women, in 21.6 per cent, while Hauss- 
mann * in 200 unselected gravid patients reported 37 
per cent infected as against three in 150 cases examined 
by Davis.* Bland ?° found an incidence of 23.6 per cent 
in 500 obstetric patients. Of these, 257 were Negroes 
and 243 were white. Of seventy-nine patients with Tri- 
chomonas vaginalis in our clinic, forty-five or 57 per 
cent were Negroes. There apparently is a greater inci- 
dence in Negro than in white women. 

Several authors report an increased puerperal mor- 
bidity in cases presenting trichomonas infection. Bland 
and his associates report a puerperal morbidity rate of 
50 per cent in patients with the parasite and 25.4 per 
cent in those without. The morbidity was higher in 
white than in the Negro patients. Schmid and Kam- 
niker * show a morbidity of 10.3 per cent in cases with 
trichomonas as against 4.8 per cent without trichomonas, 
and Liss, 29 and 15.3 per cent, respectively. Gragert 1” 
has 29.1 per cent morbidity. After antenatal treatment 
his morbidity rate dropped to 7.7 per cent. When the 
cases were positive for trichomonas in spite of treatment, 
the rate was 11.3 per cent. Cornell,* Greenhill ?* and 
others state that the trichomonas did not influence the 
lying-in period in their cases. We found no increase 
in puerperal morbidity in our series. 

There is still a controversy as to the pathogenicity 
of this parasite. Donné?® (1836) in the first report 
associated it with venereal disease. The various views 
at present are that it is harmless, that the purulent dis- 
charge is a result of specific bacterial infection and 
the trichomonas is a secondary invader, that the primary 
pathogen is yeast and the trichomonas occurs symbi- 
otically as a nonpathogenic parasite, and that it is a 
specific infection. Most observers here and. abroad, 
however, agree that with the eradication of this flagel- 
late the associated symptoms and leukorrhea disappear. 

The life history of the trichomonas is not known. It 
can be obtained in cultures and it reproduces by longi- 
tudinal binary fission. No cyst forms have been 
described, except possibly by Bensen,’® but there is 
apparently a focus from which reinfection occurs. The 
parasite has been found in the rectum, mouth and blad- 
der as well as in the vagina. One case of pyelitis due 
to this organism has been reported, as well as a number 
of cases of urethritis and prostatitis. In a few of the 
latter, the wives had a trichomonas vaginitis. It has 
also been found in the vagina of the monkey, in the 
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mouth of the cat, and in the intestine of the monkey, 
opossum and prairie dog,'’ as well as in other animals.** 

Trichomonas hominis, which is found in the stools, 
is very similar to Trichomonas vaginalis except in the 
length of the undulating membrane. Stein has shown 
that under varying conditions the size and shape of the 
parasite and the length of the membrane can change. 
The proximity of the rectum to the vagina and the 
habit of most women of cleansing the anus toward the 
vagina after each defecation would allow of easy access 
from the intestine if this should be the focus. The 
bladder has been mentioned as a focus for reinfection, 
but the trichomonas would undoubtedly have been 
observed in routine examination of the urine and would 
have aroused considerable study long before the present 
interest. 

The symptoms are essentially the same as found 
in nonpregnant patients, notably profuse discharge, 
which may be foul, itching and burning about the vulva 
and introitus; dyspareunia, and sometimes urinary 
symptoms. In mild cases the symptoms can be elicited 
only on close questioning, as they may not be very 
annoying, depending on the sensitiveness and cleanliness 
of the patient. On the other hand, they may at times 
be severe enough to disturb sleep. 

Examination reveals a characteristic picture of diffuse 
redness about the introitus, with foamy fluid pus which 
is often mistaken for gonorrhea. The vagina may be 
diffusely red or reddened in patches. Sometimes there 
is little to be seen in spite of moderate symptoms. The 
increased vascularity and succulence, which is the most 
striking change in the vagina of pregnancy, should not 
be mistaken for evidence of trichomonas, nor should 
a moderate secretion be overlooked as a normal condi- 
tion. The normal secretion of pregnancy is represented 
by a thick, white, crumbly substance, which possesses 
a distinctly acid reaction and is composed of epithelial 
cells and débris, and a great many Doderlein bacilli. 

The diagnosis is readily made by placing a little vagi- 
nal secretion in two or three drops of physiologic solu- 
tion of sodium chloride on a slide covered with a cover 
slip and examined microscopically under the high dry 
lens; or the hanging drop method may be used. The 
parasites are easily seen by their motion and often agi- 
tate clumps of cells or débris in which they become 
entangled. They vary in size but are usually a little 
larger than a pus cell. Stained smears are not used for 
diagnosis, because of the difficulty in differentiating 
the parasite from pus cells unless specially prepared. 

The secretion for examination should be taken from 
the fornices and not from the cervix, as trichomonas 
is apparently not found in the alkaline cervical secretion. 
Specimens may be obtained by a platinum loop or from 
the lower blade of a bivalve speculum. Even simpler, 
when the examination is finished, the gloved finger is 
dipped into two or three drops of saline solution on a 
slide. The adherent secretion is generally sufficient for 
examination. If the latter method is used, one should 
have no antiseptic solution, lubrication jelly or dusting 
powder on the gloved finger as the trichomonas is easily 
affected and if not killed may become amotile. 


TREATMENT 
The multiplicity of treatments indicates that a satis- 
factory method has not been obtained. All relieve the 
symptoms, but reinfection is very prone to occur. This 
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may be due to the fact that as yet the life cycle or focus 
of the parasite is not known. The methods used can 
be divided into two types: (1) those in which douches 
or tampons are used with various antiseptics, usually 
preceded by scrubbing of the vagina with tincture of 
green soap, and (2) the drying or powder treatment. 

The treatments used in nonpregnant cases, which are 
rather drastic, are employed in modified form in cases 
of pregnancy. Hoehne washes the vagina with 1 per 
cent corrosive mercuric chloride followed by a glycerin 
mixture containing sodium bicarbonate or sodium 
borate. De Lee?® favors this method but advocates 
putting the patient to bed for two days during the 
treatment. Schmid and Kamniker have used this method 
with fairly good results. Greenhill, after scrubbing the 
vulva and vagina with tincture of green soap, uses 
methylene blue (methylthionine chloride) tamponades 
followed by 0.5 per cent lactic acid douches. Mohler *° 
injects a solution of Doderlein bacillus culture and lac- 
tose into the vagina with a syringe. Hibbert *! uses a 
specific streptococcus bouillon filtrate. Cornell and his 
associates have used mercurochrome, methylene blue, 
gentian violet, acriflavine hydrochloride, glycerin with 
and without sodium bicarbonate, tincture of iodine, 
hexylresorcinol, lead acetate, zinc oxide ointment, meta- 
phen and the like, and they advocate the Kleegman ** 
treatment, which consists of scrubbing the vagina with 
tincture of green soap, painting with pyroligneous acid 
and insertion of Lassar’s paste?* tampons. Holden uses 
kaolin as a drying powder. Bland precedes the kaolin 
with 1 per cent trinitrophenol and follows with douches 
of compound solution of iodine. Sure and Bercey ** 
use guinine sulphate with insufflation. Northrup *° 
advises powdered sulphur, and Gellhorn 7° has obtained 
good results with acetarsone (stovarsol). 

My associates and I have tried a number of these 
methods, which relieved many but were not entirely 
satisfactory. Lately we have used with very good effect 
a pure crystalline phenol in an acid medium, notably 
boric acid powder instead of the usual sodium bicarbo- 
nate, as the sodium bicarbonate often produces an irri- 
tation. Essential oils are added for their cooling effect. 
In acute cases the patient is allowed to take daily douches 
(from 1 to 2 drachms to a quart of water) for one or 
two weeks, which relieves the symptoms and allays the 
irritation. The vagina is then swabbed with a cotton 
pledget and the dry powder, mixed with three times its 
volume of boric acid powder, is instilled into the 
vagina, the patient being instructed to take a douche 
with warm water the same evening or the next morn- 
ing. As the phenol content of the douche powder 
averages from 6 to 8 per cent, it must be mixed with 
at least three times its volume of boric acid powder 
before it is used dry in the vagina. If used full strength 
in a sensitive patient, it may cause a severe burn, as 
did occur in one case. 

In a number of patients who harbored the organisms 
during pregnancy and had no treatment, a spontaneous 
cure occurred during labor and the puerperium. Fol- 
low-up examinations found them to be free from infec- 
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tion. Two of the latter patients became pregnant 
shortly thereafter and again showed the parasites. 


CONCLUSIONS 

1. Vaginal discharge during pregnancy is often dis- 
missed as a normal physiologic change but is frequently 
associated with Trichomonas vaginalis. 

2. In a series of 309 pregnant patients personally 
examined, Trichomonas vaginalis was found in 20.7 
per cent. 

3. The symptoms are essentially the same as in the 
nonpregnant, and the diagnosis is easily made by a 
hanging drop. 

4. My cases showed no increased puerperal morbidity. 

5. The multiplicity of treatments indicates that a 
satisfactory method is not available, but we offer the 
use of a crystalline phenol powder which has been used 
with good effect in our series. 

6. Some cases are apparently cured spontaneously 
during labor and the puerperium. 

7. The life cycle of the trichomonas requires further 
study, but in the meantime many patients may be given 
much relief from the annoying symptoms and leukor- 
rheal discharge associated with this organism by more 
careful attention to the microscopic examination of the 
vaginal secretion. 

55 East Eighty-Sixth Street. 





THE LATENT PERIOD IN THE ROENT- 
GEN DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 
PRELIMINARY REPORT 


LEO G. RIGLER, M.D. 
MINNEAPOLIS 
AND 
FREDERICK B. EXNER, M.D. 
BELLINGHAM, WASH. 


The roentgenologic diagnosis of pulmonary tubercu- 
losis stands today on a firm foundation. It is generally 
conceded that tuberculous lesions in the lungs can be 
recognized at their earliest stages in the roentgenogram, 
often long before physical signs are present and fre- 
quently in advance of recognizable symptoms. The 
increased utilization of this method for the routine 
examination of the chest has resulted in a vast increase 
in the number of cases of incipient tuberculosis that 
_ have been recognized. 

This development of our ideas as to the place that 
the roentgenogram should have in the recognition of 
pulmonary tuberculosis depends largely on the pioneer 
work of Cole, Dunham, Pancoast, Baetjer, Brown and 
Sampson, and Amberson. Williams and Hill’s? study 
established firmly the superiority of the roentgen over 
the physical examination in the detection of minimal 
tuberculosis. Webb? summarized well the situation in 
this regard, and since then there have been numerous 
contributions which reflect the opinion that the roent- 
genogram is by far the most sensitive recorder of early 
pulmonary tuberculosis. 
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The statement has been repeatedly made * that in the 
presence of symptoms due to pulmonary tuberculosis 
the roentgen examination should reveal evidences of 
the disease in practically all cases. It has been said 
also that pulmonary tuberculosis might be present in 
the lungs without roentgen signs if it was of such a 
nature that it produced no symptoms. This appears 
to be borne out by cases without symptoms or signs in 
which the roentgen examination, made as a routine pro- 
cedure, proves negative while later events indicate that 
a pulmonary lesion was probably present at that time. 

There is, however, little accurate or definite evidence 
bearing on the question of how long a period must 
elapse from the time of the infection itself until roent- 
gen manifestations first appear. The opinion is widely 
held that tuberculous lesions remain concealed for long 
periods before developing sufficiently to produce symp- 
toms or signs. While numerous observations have been 
made as to the rapidity of development of tuberculosis 
in the lungs of animals after the artificial introduction 
of tubercle bacilli, there is very little specific evidence 
on this point in human beings. Redeker * has reported 
some cases of primary tuberculous infection in which 
the presumption that the infection occurred at a certain 
time is very strong because of the history of exposure, 
and evidences of tuberculosis in the roentgenogram 
appeared approximately four months later. The obser- 
vation of roentgenographic changes in the chests of 
young children within relatively short periods after a 
known exposure to tuberculosis has been made. Ligner® 
has reported a case in an infant in which the roentgen 
signs appeared within ten days after the tuberculin skin 
test became positive. There was a period of at least 
twenty-five days between the occurrence of the infec- 
tion and the development of definite changes observable 
in the roentgenogram. Aside from these few observa- 
tions, no statements can be found in the current litera- 
ture or in standard textbooks as to the matter. 

Wessler and Jaches ° state that there must be an area 
of infiltration near the surface of the lung at least 
4 mm. in diameter to be visible on a roentgenogram. 
They observe that a tuberculous focus can exist with- 
out roentgen evidence of its presence, and a latent 
period intervenes during which the focus gets larger 
and finally becomes evident. The time consumed by 
this latent period is not given. McPhedran* believes 
that a tubercle from 1.5 to 2 mm. in diameter can be 
seen in the roentgenogram but also does not state how 
long a period must elapse before this size is attained. 
Fishberg ® gives the clear impression that long periods 
may elapse between the occurrence of a tuberculous 
infection of the lungs and the appearance of roentgen 
signs. He believes that an active tuberculosis may be 
present without roentgenographic signs. He also states 
that it takes about eight weeks for a tubercle to 
develop. 

It is obviously most difficult to date actually the 
occurrence of a tuberculous infection in the human 
being. It is often possible to state with accuracy the 
time of onset of symptoms, but that may be long after 
the onset of the ae Only one means of great 
accuracy is at hand; i. e., the tuberculin skin test. That 





3. Rigler, L. G.: The Value of X-Ray Examination in Pulmonary 
Tuberculosis, Minnesota Med. 13:25 (Jan.) 1930. 

4. Redeker, Franz: Ztschr. f. Tuberk. 49: 163, 1927-1928. 

5. Ligner, J.: Ztschr. f. Kinderh. 50: 505, 1920. 

6. Wessler, H., and Jaches, Leopold: Clinical Roentgenology of Dis- 
eases of the Chest, Troy, N. Y., Southworth Company, 1923. 

7. McPhedran, F. M., and Weyl, C. N.: Am. J. M. Sc. 17: 313 
(March) 1927. 

8. Fishberg, Maurice: Pulmonary Tuberculosis, Philadelphia, Lea & 
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this is a most accurate means of indicating the presence 
or absence of tuberculous infection has now been well 
established, as shown by the recent work of Hart ® and 
Myers ?° and the opinion of Fishberg * and others. The 
interval between the occurrence of the infection and 
the establishment of a positive skin test must be very 
short, probably only a few weeks or less.1' A negative 
tuberculin skin test, except under unusual circum- 
stances, is extremely good evidence of the absence of a 
tuberculous infection. By most observers, in fact, it is 
considered to indicate that the patient has never been 
infected with tuberculosis. In some instances, how- 
ever, this may not be true, as the allergy may disappear, 
leaving a negative tuberculin skin test in an individual 
who had had a primary infection in childhood. In the 
young adult this is rather unlikely, but this possibility 
makes it difficult to state definitely that any particular 
individual has never had a tuberculous infection. A 
positive skin test has, of course, much less significance, 
indicating only that an infection has occurred at some 
time, and it has no imperative relationship to the pres- 
ent symptoms of any patient. When, however, a nega- 
tive tuberculin test is followed in a relatively short time 
by a positive one, and a definite exposure to tubercu- 
losis has taken place in the meantime, it seems justifia- 
ble to date the occurrence of the infection to some time 
during the interval between the two tests. It is 
assumed, of course, that the tests are properly done 
and properly interpreted. 

With the increased use of the tuberculin skin test as a 
routine procedure, especially among university students, 
nurses, interns, school children and others, cases of the 
type previously cited are being observed.’? If, in such 
cases, roentgenograms of the lungs were made prior to 
the negative skin test, promptly after the positive skin 
test and at frequent intervals thereafter, some idea of 
the duration of time that must take place between the 
occurrence of a tuberculous infection of the lungs and 
the development of roentgen signs might be obtained. 

It must be noted that this can apply, in the majority 
of cases, only to a first infection or childhood type of 
tuberculosis. It is generally agreed that the adult type 
of tuberculosis rarely, if ever, occurs in individuals 
who have not had a childhood infection. The vast 
majority of persons, therefore, who develop the adult 
form of tuberculosis must already have a positive skin 
test. In that event there is no sure means of dating the 
occurrence of the infection. On the other hand, first 
infections no doubt occur frequently in young adults, 
and these lend themselves particularly well to this type 
of study. In the typical first infection tuberculosis, as 
seen in young children, the development may be very 
rapid, and the lesions are detected in the roentgenogram 
with ease because of their extensive character. In the 
group of young adults with first infection whose cases 
are to be reported here, the lesions had more the roent- 
genographic characteristics of the adult type of tuber- 
culosis, so that their detection was not much easier than 
that of any early adult type of lesion. While the devel- 
opment may have been more rapid than that of the 
usual adult type of tuberculosis, nevertheless a study of 
these cases will throw some light on the minimum time 
which must elapse before the roentgenogram will reveal 
a tuberculous infection of the lungs, even if the maxi- 
mum time is not clearly demonstrated. 





9. Hart, P. D.: M. Res. Council, Spec. Report Series, No. 164, 1932. 
0. Myers, J. A.: Ann. Int. Med. 6: 672 (Nov.) 1932. 

1, Hart.” Myers, J. A.: Minnesota Med. 15:26 (Jan.) 1932. 

2. Myers, J. A.: Recent Facts on Transmission of Tuberculosis, 
J. A. M. A. 97: 316 (Aug. 1) 1931. 
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We have been fortunate in observing a number of 
cases of pulmonary tuberculosis developing in medical 
students and interns who have previously had repeated 
tuberculin skin tests, chiefly by the Mantoux method, 
0.1 mg. of old tuberculin being used in most cases, and 
also have had repeated roentgenograms of the chest. 
Some of these are included in the report of Myers.'” 
For a number of years, under the direction of the 
Student’s Health Service, all the medical students of 
the University of Minnesota have had routine tuber- 
culin skin tests and roentgenograms of the chest at 
yearly intervals. We have therefore been able in some 
of these cases to trace exactly the time of onset of the 
infection and the period of time that elapsed before 
roentgen signs in the lungs became apparent. The 
important detailed incidents in these cases are tabulated ° 
farther on. It must be noted, however, that we have 





Case 1 









































Fig. 1 (case 1).—Diagrammatic representation of roentgenograms of 
chest, showing only the upper portions: a, normal chest showing vascular 
markings; this was made almost six weeks after the first day of expo- 
sure to tuberculosis and about four weeks after the first positive tuber- 
culin skin test. 0, first positive film, taken about eighteen weeks after the 
first tuberculosis exposure; note the characteristic nodular infiltration in 
both subclavicular regions. c, film made about six weeks later; note the 
increase in the area of infiltration and the establishment of a drainage 
band, especially on the right. 


not attempted to record all the cases studied, or even 
all the cases in which the skin test changed under obser- 
vation. We have, rather, selected a group of cases with 
a fairly definite exposure to tuberculosis in which a 
positive skin test and definite roentgen signs developed. 

Case 1.—Nov. 21, 1928. Pirquet negative. 

Jan. 16, 1930. Mantoux negative, 0.1 mg. Roentgenogram 
of chest negative. 

Jan. 3, 1931. Mantoux negative, 0.1 mg. Roentgenogram 
of chest negative. 

Dec. 19, 1931. Known exposure to tuberculosis, first day. 

Dec. 23, 1931. Mantoux negative, 0.01 mg. Roentgenogram 
of chest negative. 

Dec. 31, 1931 (12th day). Mantoux positive, 0.1 mg. 

Jan. 27, 1932 (39th day). Roentgenogram negative (fig. 1 
a).18 





13. Owing to the difficulty of reproducing the fine changes shown in 
the roentgenograms, all the illustrations are diagrammatic, faithfully 
representing the original films. 
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Feb. 20, 1932. Mantoux positive, 0.1 mg. Physical examina- 
tion negative. 

March 17, 1932. In bed with cold. 

April 23, 1932 (125th day). Roentgenogram positive (fig. 
1b). Physical examination negative. Temperature normal. 

June 2, 1932. Roentgenographic observations increased (fig. 
1c). Slight afternoon fever. 

April 6, 1933. Roentgenographic observations decreased. No 


symptoms or physical signs. 


In this case there was a definite exposure followed 
very shortly by a positive skin test. The roentgenogram 
made more than five weeks later was entirely negative 
(fig. la). Sixteen weeks after the positive skin test 
and less than eighteen weeks after the first known 
exposure to tuberculosis the roentgenogram (fig. 1D) 
was clearly positive. Unfortunately, no films were 
taken in the interim. Judging from the extent of the 
lesions shown in figure 10 it seems highly probable 
that roentgenographic evidence could have been detected 




















r 





SZ ION 
420231. 
| t— 
—h. 
be ce a h 
Cc 








Fig. 2 (case 2).—Diagrammatic representation of roentgenograms of 
chest showing only the upper portions: a, normal chest showing vascular 
markings; this was made a few days after first tuberculosis exposure. 
b, first positive film, taken about eleven weeks after the first exposure; 
note the small irregular nodule in the right upper lobe some distance 
below the clavicle. c, film made about five weeks later; the nodule has 
increased so that the changes are much more definite. 


a month or two earlier. There were no physical mani- 
festations at any time. The roentgen manifestations 
have now persisted with some increases and some 
recessions for about twelve months. 

The character of the roentgen observations is worthy 
of some note. There was a rather nodular type of 
infiltration in both infraclavicular regions (fig. 1c). 
This was surrounded by a zone of haziness, although 
the nodules themselves were fairly well demarcated. 
Repeated roentgenograms at monthly intervals have 
shown both recessions and accretions in the size of the 
lesions until the last, which shows some decrease. The 
appearance is very similar to that described as an early 
adult type of tuberculosis by Wessler and Jaches,® 
Assmann ** and others. The repeated negative tuber- 





14. Assmann, H.: Ergebn. d. ges. Tuberk. 1: 115, 1930. 


culin skin tests obtained before this exposure strongly 
suggest that this was a first infection. Nevertheless, 
the possibility that this was a second infection in an 
individual who had lost his allergy cannot be excluded. 


Case 2.—Jan. 1, 1929. Pirquet negative. 

Feb. 27, 1930. Mantoux negative, 0.1 mg. Roentgenogram 
negative. 

Dec. 26, 1930. Known exposure to tuberculosis, first day. 

Dec. 30, 1930 (4th day). Roentgenogram negative (fig. 2a). 

Jan. 5, 1931 (10th day). Mantoux negative, 0.1 mg. 

March 8, 1931. Known exposure to tuberculosis. 

March 14, 1931 (78th day). Mantoux positive, 0.1 mg. 
Roentgenogram positive with minimal signs (fig. 2)). 

April 20, 1931. Mantoux positive, 0.01 mg. Roentgenogram 
positive with increased signs (fig. 2c). 

Tune 5, 1931. Pleurisy with effusion, same side as lesion. 

April 17, 1933. Roentgen signs hardly discernible. Some 
thickening of pleura. 


In this case the exact sequence is less clear because 
of the two exposures to tuberculosis. In view of the 
presence of roentgen signs six days after the beginning 
of the second exposure (fig. 2), it seems most reason- 
able to assume that the first exposure produced the 
lesion in spite of the negative skin test following this 
exposure. The latter was done only ten days after the 
beginning of this period, so it might still have been 
negative, even though an infection had occurred. 

Assuming that the infection occurred with the first 
exposure, there was an interval of only eleven weeks 
from the first day of the contact until the roentgen 
signs were first observed. The later development of 
the pleurisy with effusion served merely to confirm the 
diagnosis. 

A small rounded nodule was observed in this case in 
the periphery of the right upper lobe (fig. 2), which 
would correspond well with a primary tuberculous 
focus as often seen in childhood. It is notable that it 
did not increase in size but did persist for a long 
period. On the last examination, some two years after 
the original finding, the lesion could be identified only 
with difficulty. 

Case 3.—Jan. 20, 1930. Roentgenogram negative. 

Feb. 19, 1930. Mantoux negative, 0.1 mg. 

Jan. 30, 1931. Roentgenogram negative. 

Feb. 25, 1931 (1st day). Mantoux positive (+), 0.1 mg. 

March 3, 1931 (6th day). Mantoux positive (+++), 0.1 mg. 

May 5, 1931 (69th day). Roentgenogram positive (minimal 
signs). Pleurisy with effusion occurred shortly. 

April 11, 1933. Roentgen signs hardly apparent. 


In this case there was no known exposure to tuber- 
culosis. The change in the skin test was definite, how- 
ever, and was followed in a relatively short time by the 
symptoms of an acute pleurisy. It is more difficult to 
date the occurrence of the infection, because a whole 
year intervened between the last negative and the first 
positive skin test. In view of the fact that the roent- 
genogram of Jan. 30, 1931, was negative and that the 
first skin test of Feb. 25, 1931, was only slightly posi- 
tive while in a short time it became strongly positive, 
it seems reasonable to assume that the infection occurred 
at about that time. We can say with certainty only that 
positive roentgen signs appeared within about ten 
weeks after the first positive skin test. Repeated roent- 
genograms since that time have demonstrated the per- 
sistence of the small nodule in the upper lobe, which 
was first observed. This nodule was very similar in 
appearance and location to that illustrated in case 2 
(fig. 2). The pleurisy with effusion merely tended to 
confirm the diagnosis. The final roentgenogram almost 
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two years later showed almost a complete disappearance 
of all the changes. 


Case 4.—Dec. 12, 1929. Mantoux doubtful, probably nega- 
tive, 0.1 mg. 
Jan. 10, 1930. 
Jan. 23, 1931. 
Jan. 23, 1931. 
Sept. 15, 1931. 
Sept. 15, 1931. 
negative. 
Oct. 15, 1931 (30th day). Mantoux positive (++), 0.1 mg. 
Jan. 19, 1932 (126th day). Roentgenogram positive (very 
slight) (fig. 3b). 
May 30, 1932. Roentgenogram positive (marked) (fig. 3c). 
Dec. 13, 1932. Roentgenogram shows some diminution of 
the condition. 


Roentgenogram negative. 
Roentgenogram negative (fig. 3a). 
Mantoux negative, 0.1 mg. 

Known exposure to tuberculosis, first day. 
Mantoux negative, 0.1 mg. Roentgenogram 


In this case an exposure to tuberculosis for a month 
was followed immediately by a change in the skin test 
from negative to positive. The first roentgenogram 
(fig. 3b) was taken eighteen weeks after the first 
known exposure and about thirteen weeks after the 
first positive skin test. The original interpretation of 
this examination was negative, but reexamination of 
these films after the observation of the rather marked 
changes four and a half months later showed clearly 
the presence of a small nodule in the apex where the 
subsequent changes were seen. 

The roentgen observations in case 4 are unusually 
interesting. The character of the infiltration in the 
right apex (fig. 3c) was typical of what is ordinarily 
considered to be an adult type of tuberculosis. The 
occurrence of the lesion in connection with the skin 
tests, as recorded, makes it appear that this was a pri- 
mary infection and indicates how difficult it is to deter- 
mine from the roentgenogram alone whether a lesion 
is of the primary or of the adult type. Again the pos- 
sibility that this was a true adult type in an individual 
who had lost his sensitivity to tuberculin, as previously 
stated, must be strongly considered. 

Case 5.—Nov. 16, 1928. Pirquet negative. 

Nov. 10, 1930. Known exposure to tuberculosis, first day. 

Nov. 11, 1930. Roentgenogram negative. 

Jan. 12, 1931 (63d day). Mantoux negative, 0.1 mg. 

April 10, 1931 (151st day). Cervical nodes enlarged (biopsy 
later showed tuberculosis). 

April 11, 1931 (152d day). Mantoux positive, 0.01 mg. 

May 1, 1931 (17lst day). Roentgenogram positive. 

June 6, 1931. Roentgenogram shows more marked lesion 
(incipient bilateral apical). 


In this case the enlarged lymph nodes presented the 
first physical evidences of tuberculosis. There was an 
interval of twelve weeks between the last negative and 
the first positive skin test. The roentgenographic obser- 
vations appeared almost simultaneously with the posi- 
tive skin test, and the negative roentgenogram five 
months earlier indicates the recent character of these 
observations. The increase in the lung changes also 
indicates the active character of the lesion. The exact 
date of the infection is difficult to determine but was 
most probably dated at the time of the known tuber- 
culosis exposure, in spite of the negative skin test nine 
weeks later. If this date is assumed, the positive 
roentgen signs appeared within twenty-four weeks 
after the earliest possible occurrence of the infection. 
In this case also the roentgen manifestations were those 
of an adult lesion, there being a bilateral apical involve- 
ment of a rather fibrotic type, very similar to that in 
case 4, 

From the records of these five cases it appears that 
an interval of from eleven to twenty-four weeks may 
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elapse from the occurrence of a tuberculous infection 
to the development of roentgen signs that are suscepti- 
ble of interpretation as indicating pulmonary tubercu- 
losis. This obviously represents only the minimal time. 
It is possible that in some cases the minimal time may 
be even less. This might have been demonstrated if 
roentgenograms had been made at weekly intervals 
after the occurrence of the positive skin test. What the 
maximum time would be it is impossible to state. It is 
striking that the roentgenographic manifestations should 
appear so quickly, and it is notable that in none of 
these cases were there any physical changes determined. 
The symptoms in several of the cases were negligible 
or absent. In the others the symptoms were conditioned 
by the acute pleurisy or the presence of tuberculous 
lymph nodes. 

The data here presented tend to confirm abundantly 
the assertion that the roentgenogram is a most sensitive 
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Fig. 3 (case 4).—Diagrammatic representation of roentgenograms of 
chest showing only the upper portions: a, normal chest shown in film 
taken about nine months before the first tuberculosis exposure; b, first 
positive film, taken eighteen weeks after the first tuberculosis exposure; 
note the very small nodule in the right apex. c, film made more than 
four months later; the changes have greatly increased, the whole appear- 


ance suggesting a fibrotic apical adult lesion. 


method of detecting pulmonary tuberculosis in_ its 
earliest stages. It gives also some practical information 
bearing on the question of when it would be wise to 
make a roentgen examination of an individual after a 
tuberculous contact to determine whether an infection 
has occurred. It is evident that rarely will any infor- 
mation be obtained in this way until after the skin test 
becomes positive. Following this, a latent period of 
from three to six months, possibly less, must elapse 
before any roentgen changes will appear. How much 
longer the case must be followed, beyond the six 
months period, before a pulmonary lesion can be ruled 
out, it is impossible to say. Our experience thus far 
suggests that the lesions will be demonstrable by this 
time, but this is not clearly proved. As the length of 
time becomes prolonged, observations such as those 
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reported here become much less valuable, because of 
the possibility of a new exposure occurring and thus 
producing changes that might be assigned to the origi- 
nal exposure. For this reason any statement as to the 
maximum latent period would be most inaccurate if 
based on an observation of the ordinary human case. 

It should be noted that these observations are based 
on a relatively small number of cases. It is obviously 
difficult to collect a large number of cases in which the 
coincidence of events detailed here occurs, and in which 
such close observations have been made. Nevertheless, 
the observations in these five cases have been so con- 
sistent and are in such accord with the previously 
known data that the conclusions derived are highly 
credible. It is hoped that this paper will direct the 
attention of those who are doing routine tuberculin skin 
tests and roentgen examinations of the chest to the 
possibility of making such observations, so that a larger 
body of cases may be collected. 


SUMMARY 

Careful observations in five cases of tuberculous 
infection in young adults seem to indicate the following: 

1. The roentgenogram is an exceedingly sensitive 
method of detecting pulmonary tuberculosis. 

2. A minimum latent period of from three to six 
months may elapse between the occurrence of a tuber- 
culous infection and the appearance of roentgeno- 
graphic changes. 

3. The maximum period of delay in the development 
of roentgen changes cannot be determined. 





MULTIPLE SCLEROSIS 


CERVICODORSAL SYMPATHECTOMY AS A_ RELIEF 
MEASURE: REPORT OF A _ CASE 


FREDERICK S. WETHERELL, M.D. 
SYRACUSE, N. Y. 


The therapeusis of multiple sclerosis has been a 
baffling problem since the time of recognition of the 
disease as a clinical entity, and the multiplicity of 
agents employed in attempts at relief of the condition 
signify their lack of specificity. Perhaps the best 
results, and those rather evanescent in their effects, 
have been obtained when some form of fever therapy 
has been employed. This includes the vasodilatation 
obtained by diathermy, hot baths and the like. 

A surgical procedure, namely, cervicodorsal sympa- 
*thectomy, following which a most remarkable allevia- 
tion of symptoms has occurred in five cases, is the 
matter under discussion in this paper. Four cases have 
been reported by Royle,’ and one case is herewith 
reported. 

A full discussion of the symptomatology of multiple 
sclerosis, with its protean manifestations, a detailed 
analysis of the newer conceptions of the pathology or 
of the minutiae of the rationale of the treatment here 
suggested would be monographic. Only a short dis- 
cussion of these phases will be presented, the main 
object at present being to call to the attention of the 
profession of this country a method already tried, 
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which now appears to be the nearest approach to a 
solution of the problem of therapeusis yet presented. 


SYMPTOMATOLOGY 

It is now well known that the old triad of Charcot ? 
—nystagmus, scanning speech and intention tremor— 
manifests itself late in the disease. Many of the earlier 
symptoms are often overlooked and, because of the 
sudden remissions so characteristic in its beginning, 
are put down as hysterical attacks or mild apoplexies, 
or “rheumatism.” Among these early manifestations 
are ocular palsies; transitory diplopias; muscular weak- 
nesses, which are associated with giddiness, nausea and 
headache ; stumbling and tripping; stiffness of the legs 
and difficulty in climbing stairs; urinary frequency of 
sudden onset and cessation equally sudden;* slight 
difficulties in speech, and the like. Very often these 
disturbances follow or occur during a period of dis- 
tress. Pregnancy, in a patient who has had previous 
attacks, causes an exacerbation almost without fail. In 
view of what follows, the analogy to hyperthyroidism 
and pregnancy is here emphasized, with its associated 
relation to the sympathetic nervous system. 


PATHOLOGIC CHANGES 


Charcot’s description of the pathologic changes, con- 
sisting of a patchy loss of myelin, with relatively intact 
axis cylinders, perivascular infiltration, and dense gial 
infiltration, has not been markedly altered by later 
investigators. Plaques of sclerosis may be found in 
any part of the central nervous system. 

Putnam‘ has recently made an important contribu- 
tion in which he shows that vascular abnormalities 
with concurrent disturbances of circulation, notably 
decreased vascularization around the plaques, may be 
an etiologic factor. He cites Pfeifer,> who found that 
a zone of capillary deficiency surrounded many of the 
smaller vessels of the brain. This allows the inference 
that many areas of brain tissue are chiefly nourished 
by transudation through a single vessel. It would 
follow, then, that a constriction of this vessel would 
cause a relative anemia of the surrounding area, the 
absence of actual tissue necrosis being due to a supply 
from a neighboring vessel. The plaques of sclerosis 
have a constant perivascular distribution, and, as has 
been shown, the reaction to the relative anemia is such 
that the more resistant axis cylinders and glial fibers 
do not degenerate as does the myelin. 

These observations are important when considered 
in the light of animal experimentation, which shows 
that the circulation to the brain may be noticeably 
increased by section of sympathetic vasomotor fibers. 
Further investigations may show that sudden elimina- 
tion of an irritating’ factor that is affecting the sympa- 
thetic supply, with the resultant increase in circulation 
due to vasodilatation,® is a reasonable explanation for 
the remissions in the disease. Likewise, the fact that 
certain sympathetic nerve fibers may suddenly be free 
from irritation could account for the cessation of one 
manifestation of the disease while other symptoms 
remained stationary. This sequence of events might 
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be compared to the uneven distribution of the vaso- 
constrictor manifestations found in a vasospastic dis- 
ease, such as Raynaud’s, in which the fingers may be 
affected, or the toes, or both. The previous condition 
of the vessels in one digit may be a factor in the deter- 
mination of whether that member rather than another 
is to be the seat of a terminal ulcer. The same argu- 
ment might be advanced in relation to the circulation 
in various parts of the cerebrospinal system. 


EXPERIMENTAL EVIDENCE 


Decreased vascularization has been shown? to result 
in myelin degeneration of the type found in multiple 
sclerosis and can be explained on the basis of an 
asphyxia or anoxemia of the tissue in the neighborhood 
of the involved vessels. 

In a summary of his investigations Putnam says: 


The histological characteristics of the disease may be closely 
imitated experimentally by a number of different procedures, 
all of which have in common an interference with the blood 
supply of the affected area. These facts give a new importance 
to the vascular abnormalities which have long been recognized 
as a characteristic of sclerotic plaques. The ultimate 
etiological factor should probably be sought in a local vascular 
abnormality, or in some alteration in coagulability of the blood. 


Royle * has shown by animal experimentation on 
brains of living goats that there is an improvement in 
cerebral circulation following sympathetic trunk sec- 
tion. His observations relative to relief of venous con- 
gestion are interesting when considered in the light of 
Pfeifer’s studies, which show that the “perivascular 
free space” obtains part of its nourishment from the 
vein contained within it, and of Putnam’s, that blocking 
of this venous supply produces acute lesions having a 
gross and microscopic resemblance to the lesion found 
in multiple sclerosis in man. 


REPORT OF CASE 

History.—R. E., a man, aged 57, referred to me by Dr. R. J. 
McMahon of Endicott, N. Y., was admitted to the Syracuse 
Memorial Hospital, Nov. 6, 1933, with a diagnosis of multiple 
sclerosis. The examination was checked by Dr. Noble Chambers, 
neurologist to the Memorial Hospital, who concurred in the 
diagnosis. The patient was unable to walk without the assist- 
ance of two strong men. He had a marked ataxia of both upper 
and lower extremities. Diplopia, nystagmus and_ scanning 
speech were present. Feeding himself was a practical impossi- 
bility because of intention tremor. It was impossible for him 
to write legibly. He was unable to arise from a chair and 
could not maintain his balance, even with the eyes open, when 
he was brought to a standing position. There was a marked 
euphoria present; also forced laughter at times, which, how- 
ever, was not of the same degree as noted in pseudobulbar 
palsies. It was impossible to understand what he said; his 
wife, having become accustomed to the change in his speech, 
had to interpret for us. 

All the foregoing had been present for eight years, with a 
gradual increase in severity. He had been practically bed- 
ridden for several years. He was troubled with constipation, 
requiring cathartics. 

His past history and significant parts of his family history 
reveal that at 18 years and again at 39 he had attacks of dis- 
ability which were diagnosed as “rheumatism.” The latter 
attack disabled him for seven months. He states that he had 
pain in the joints and in his wrists at that time but that there 
was never any swelling. His brother, a physician, reports that 
there have been several cases of multiple sclerosis in relatives. 
He had never been operated on, and except for a recent illness 





us Ferraro, Armando: _ Experimental Toxic Encephalomyelopathy: 
Diffuse Sclerosis Following Subcutaneous Injection of Potassium Cyanide, 
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8. Royle, N. D.: Alteration of the Circulation of the Brain by 
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during which there was jaundice due to cholelithiasis, as diag- 
nosed at the Charles S. Wilson Memorial Hospital at Johnson 
City, N. Y., Sept. 10, 1933, he had been well, except at 18 and 
39, as stated. 

Examination.—The patient was very obese. In addition to 
the manifestations already enumerated, he had a blood pres- 
sure ranging between 175 systolic, 80 diastolic and 155 systolic, 
90 diastolic, the former in September, the latter before opera- 
tion, November 8. The pulse was 82. Dr. J. G. F. Hiss, 
cardiologist, reported that a soft systolic murmur was present 
over the apex and as far as the anterior axillary line. A pul- 
monary systolic murmur, found by another examiner a few 
months previously, was not heard. There was no electro- 
cardiographic evidence of disease. (Drs. Chambers and Hiss 
both felt that the attacks called rheumatism may have been 
early manifestations of multiple sclerosis). Tendon reflexes 
were normal; the abdominal reflexes were absent. The Was- 
sermann reaction was negative. A diagnosis of multiple scle- 
sosis, largely cerebeliar in type, was made and several internists 
felt that the diagnosis was correct. 

An examination of the eyes by Dr. S. B. Marlow, attending 
ophthalmologist to Syracuse Memorial Hospital, showed that 
bitemporal pallor was lacking. There was a fine right lateral 
nystagmus present, and relative scotomas were present for red. 

Operation—November 15, a right cervicodorsal sympathec- 
tomy was performed. The superior thoracic and the inferior 
cervical ganglions with the sympathetic trunk and connecting 
rami were removed. The posterior approach, as described by 
Henry,? was used, with the exception that the first rib rather 
than the second was sectioned. 

Following the operation a right-sided Horner’s syndrome 
was noted. The blood pressure was: right arm, 182 systolic, 
120 diastolic; left arm, 188 systolic, 124 diastolic. Five hours 
after operation both his wife and a patient in the next bed 
were astounded at the improvement in his speech. This was 
very noticeable and commented on by every one in attendance 
on him, nurses and interns. While the possibility that this 
may have been a postanesthetic result was considered, the con- 
tinued improvement beyond a period when this could have been 
possible argues against such a conclusion. 

On the following day his nurse reported that he would not 
wear his glasses, saying that he could see better without them. 
Three days later a marked improvement of his intention tremor 
was noted. He said that his legs felt different and that he 
felt as if he could walk if he should be allowed out of bed. 

All these manifestations of sudden improvement coincide 
with those in the cases reported by Royle. 

The speech improved daily, enunciation becoming clearer, 
and slurring was markedly lessened when he did not attempt 
to hurry his speech. He was delighted to be able to pronounce 
the words “cookie” and “calculate” distinctly—words that were 
among the first with which he had difficulty in the beginning 
of his illness. 

December 6, the left side was operated on, the same pro- 
cedure being followed as on the right. A bilateral Horner’s 
syndrome was present following this operation. He was dis- 
charged from the hospital, December 22. 

The improvements noted at that time were briefly as follows: 

Possibly the disks had a better color, but this was uncertain. 

He said that his eyesight was much better. 

Constipation was no longer present. 

He was able to hold a glass of water with one hand and 
could feed himself. 

He could pick up a safety pin without evidence of intention 
tremor. 

He wrote much better, unless he was tired following exercise. 

He was able to get up from a rocking chair and stand with 
his eyes closed. 

He could walk several hundred feet, leaning on his wife’s 
arm. 

These observations were checked by numerous persons inter- 
ested in the case. 

Jan. 7, 1934, Dr. McMahon and I, after examining the 
patient at his home and after conversing with his wife, 





9. Henry, A. K.: Exposures of Long Bones, New York, William 
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recorded that in general there was an improvement of 40 per 
In some respects even a greater improvement could be 


cent. 
recorded. This was particularly true with regard to enuncia- 
tion. He pronounced such words as “liquid electricity” and 


“truly rural” very distinctly. The patient noticed a daily 
increase in general strength. Asked to stand from a sitting 
position on a low davenport, he arose easily and without the 
assistance of his arms. He stood with his eyes closed and 
feet together, maintaining his balance perfectly. He was able 
to read and remembered the thread of the article or story. 
The finger to nose and finger to finger tests were approxi- 
mately 90 per cent perfect. The same applied to the heel to 
knee test. He did not require cathartics. His wife had noticed 
that he fed himself better than he did, that there was a decided 
improvement in his temperament, and that he was definitely 
stronger in every way. 


These observations regarding improvement coincide 
closely with those in the cases reported by Royle. For 
this reason justification may be granted for reporting 
them so soon after operation. 

Dr. McMahon reexamined the patient with a view 
to recording percentage improvements and wrote as 
follows, January 12: 


My impression of the result of this operation on Mr. E. is 
that he has, to date, been benefited somewhere between 30 and 
50 per cent. His speech, I believe, is at least 75 per cent better ; 
the ataxia of his upper extremities somewhere between 30 and 
50 per cent. He is able to get out of a chair unassisted and 
to stand with his eyes closed—something that he never could 
do since I have known him. He certainly can pick up a glass 
of fluid and feed himself much better than when I sent him to 
you. He is able to walk across the room unassisted but still 
lacks confidence. His wife tells me that when they are alone 
he goes all over the house but when he thinks he is being 
watched he is like a child learning to walk. He gets excited 
and needs a little reassurance, simply taking a hold of some 
one’s hand being enough to steady him. 


SUMMARY 


1. In a case of multiple sclerosis, marked improve- 
ment was noted following a bilateral cervicodorsal 
sympathectomy. 

2. The experiments quoted tend to rationalize the 
procedure on the basis of improved circulation and 
decreased irritation in the central nervous system. 

3. Four cases reported by Royle show improvement 
similar to that noted in the case here reported. His 
oldest case shows improvement over a period of 
eighteen months. 

4. The possibility that a sudden remission took place 
in five cases following the procedure outlined is 
extremely remote. 

514 Medical Arts Building. 





The Student of Internal Medicine.—Poll the successful 
consulting physicians of this country today and you will find 
they have been evolved either from general practice or from 
laboratory and clinical work: many of the most prominent 
having risen from the ranks of general practitioners. I once 
heard an eminent consultant rise in wrath because some one 
had made a remark reflecting upon this class. He declared 
that no single part of his professional experience had been of 
such value. But I wish to speak here of the training of men 
who start with the object of becoming pure physicians. From 
the vantage ground of more than forty years of hard work, 
Sir Andrew Clark told me that he had striven ten years for 
bread, ten years for bread and butter, and twenty years for 
cakes and ale; and this is really a very good partition of the 
life of the student of internal medicine, of some at least, since 
all do not reach the last stage—Sir William Osler: Internal 
Medicine as a Vocation, Address delivered before the New 
York Academy of Medicine, 1897. 
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Clinical Notes, Suggestions and 
New Instruments 


LIGATURES AND SUTURES OF ALLOY STEEL WIRE * 


W. Wayne Bascock, M.D., PHILADELPHIA 


From its resistance to chemical change, modern alloy steel 
has been called the new noble metal. Soft or annealed stainless 
steel wire has marked tensile strength, stretches over one third 
of its length before breaking, and has such resistance to corro- 
sion that when buried in the tissues for prolonged periods of 
time it remains untarnished and does not give rise to tissue 
discoloration or local irritation. After three months under a 
plaster cast, skin sutures of the wire retain their brilliant 
luster and show no tendency to irritate the tissues. For sur- 
gical purposes it may be substituted for the weaker and more 
brittle silver and bronze wires and replace, with advantage, 
horsehair, silk, and “dermal” as a fine approximating suture, 
and silkworm gut as a streng supporting through and through 
suture. The finer wire may readily be tied in the ordinary 
square knot without breaking or losing appreciable tensile 
strength and may even be used to ligate blood vessels. 
Encouraged by the toleration of living tissue for the wire, 
I have occasionally buried interrupted sutures and ligatures of 
fine wire in both septic and clean wounds to avoid the tissue 
reactions to catgut and silk. While further experience is 
desirable, it would seem that these insoluble bits of metal 
should cause no more trouble than the larger silver clips used 
in intracranial surgery. For delicate approximating sutures 
and for ligatures I would advise the 36 or 35 B. & S. gage 
(0.0007 inch), which is the size of a fine hair and has a tensile 
strength of about 2% pounds. For supporting sutures, the 
30 B. & S. gage with a tensile strength of about 15 pounds is 
strcng enough to support any ordinary abdominal wall. When 
applied as a ligature, a hemostatic forceps should be used in 
tying, to make sufficient traction to seat the knot firmly. The 
larger sizes, as used for the retention of broken bones, should 
also be tied by the traction of hemostats. The ends should be 
cut close to the knot, an old pair of scissors being used. In 
introducing a running suture, care should be taken not to kink 
the wire. The operating nurse should also be instructed to roll 
the wire carefully from one spool to another to avoid the kink- 
ing and twisting produced in careless winding. To its ease of 
handling, impermeability and other good qualities may be added 
that of cost. Nearly a mile of the fine stainless steel wire may 
be purchased for one dollar. 
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STENOSIS OF THE LARYNX 
M.D., 


CONGENITAL 


WILKINSON, Wasuincton, D. C. 


Ricuarp W. 


Congenital stenosis of the larynx is a comparatively rare 
condition. Not more than twelve cases have been recorded in 
the literature within the past decade. Textbooks on laryn- 
gology give little more than mention to the subject. Within 
all probability numerous cases occur but are not diagnosed, 
owing to death at birth or shortly after by asphyxia. 

True congenital stenosis is limited to atresia, bands or webs 
occurring within the glottis, involving the vocal cords, ventricu- 
lar bands or arytenoids, and is permanent unless relieved by 
some surgical method. This condition should not be confused 
with the commonly seen congenital laryngeal stridor that 
results from an abnormal flaccidity of the epiglottis, which is 
usually elongated, or abnormal flaccidity or thickening of the 
aryteno-epiglottic folds. The majority of such cases need little 
treatment, and the condition is outgrown. 

Jackson! states that the most frequent lesion of congenital 
stenosis of the larynx is a web or band situated at the anterior 
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commissure and they may extend to or beyond the middle of 
the glottis. The atresic type is very rare and usually incom- 
patible with life. The case that I report in this paper is of 
the atresic type. 

Many theories have been advanced as to the etiology of this 
condition. Congenital syphilis has been blamed, but little sup- 
port is offered this theory. Clerf 2 recently reported three cases, 
two of which were in brothers, but he feels that there are too 
few cases to justify placing etiology on heredity. 

According to Clerf, the embryologic fusion theory is most 
tenable and is generally accepted. Embryologically there is a 
period of fusion of the structures of the glottis, apparently a 
provision on the part of nature to prevent passage of the 
amniotic fluid down the respiratory tract. Later, about the 
eleventh week, there is a period of dissolution, at which time 
the arytenoid folds or swellings separate, followed by the 
superior and inferior folds parting to form the ventricular bands 
and the vocal cords proper, thus gradually forming the open 
glottis, which is seen at birth. 

When stenosis occurs it is the result of incomplete separation 
of the fusion process and there remains a base of mesoderm 
covered with epithelium forming an atresia or in an attempt to 
separate, forming a band or web, which may be of variable 
thickness. 

The symptoms depend on the impairment of laryngeal func- 
tion. Small bands at the anterior commissure may cause little 
or no disturbance of respiration or phonation. Greater degrees 
of closure result in respiratory and vocal difficulties of a 
serious nature. In some cases laryngeal stridor may be the 
only symptom. This is usually heard both on inspiration and 
on expiration, whereas congenital laryngeal stridor is heard 
only on inspiration. 

The diagnosis is made by direct laryngoscopy in the young 
and by direct or indirect methods in older subjects. Dean 3 
states that this condition is not so rare and many cases would 
be recognized if the Washington University procedure were 
followed of examining every infant with an abnormal cry or 
stridor of any type. 

The treatment depends entirely on the severity of the stenosis. 
In cases in which there is no dyspnea, little need be done. 
Jackson’s 4 method is to incise the web along one cord only 
and allow it to flap down, thus preventing adhesions during 
the healing process. Bands are excised or removed with punch 
forceps. When the cords themselves are adherent, they are 
separated by median incision. Surgical diathermy has been 
recommended by Arbuckle ® and others. Repeated bouginage 
is usually employed following any of these operative procedures, 
as adhesions are very prone to form. In infants and young 
children, tracheotomy is at times necessary to facilitate the 
operation and subsequent bouginage. 


REPORT OF CASE 


S. R., a girl, aged 7, seen, July 7, 1933, had frequent attacks 
of dyspnea, easily elicitated by excitement or a slight infection 
of the upper respiratory tract. She spoke with a whisper that 
could not be heard farther than the distance of 1 foot. 

The past history, related by the mother, revealed that the 
labor was normal and that immediately after delivery she noticed 
that the child did not cry naturally but with difficulty ; emitting 
a feeble, high pitched sound. During infancy there were fre- 
quent attacks of severe dyspnea to the point of cyanosis. These 
attacks diminished. in frequency with growth but were easily 
produced by any excitement or mild coryza. There was no 
history of childhood diseases other than measles; the personal 
history and the family history were negative for syphilis and 
tuberculosis. The child was well nourished and of healthy 
appearance. General physical examination was negative except 
for a small umbilical hernia and enlarged tonsils. The Wasser- 
mann reaction negative. 

Examination by direct laryngoscopy revealed an atresia of 
the free borders of the vocal cords anteriorly, reducing the 
glottis to half its normal size. The remainder of the larynx 
appeared normal, with good movements of the arytenoids and 
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posterior halves of the cords. At this time attempts to dilate 
the stenosis were made with Jackson’s brass bougies, without 
success, owing to the thickness of the atresia. Several days 
later, under general anesthesia, the cords were separated to 
the anterior commissure by a median incision with practically 
no hemorrhage. Reacting from the anesthetic, the child cried 
aloud for the first time in her life. 

Under local anesthesia a week later direct examination 
showed the anterior borders of the cord adherent. This was 
easily broken down with dilators. At a subsequent examination 
it was necessary to incise adhesions at the anterior commissure, 
followed by bouginage. 

The child has now a very slight atresia at the anterior com- 
missure, the incised edges of the cords are a little roughened, 
the glottis is four-fifths patent, and movements of the arytenoids 
and true cords are normal. She has a normally audible speak- 
ing voice, which is slightly husky, and she has had no attacks 
of dyspnea since the first operative procedure. 


COMMENT 
Congenital stenosis of the larynx is a rare and interesting 
condition. Every infant with a persistent stridor or abnormal 
cry should have a laryngeal examination. 
1408 L Street, N.W. 





A CASE OF GAS GANGRENE TREATED BY INFILTRA- 
TION OF THE TISSUES WITH PERMANGANATE 
SOLUTION 
FrepericK C. Warnsuuis, M.D., aNpD Bert VANDER KOLK, 
M.D., Granp Rapips, Micu. 


B. B., a white man, aged 58, was brought to Butterworth 
Hospital, Dec. 16, 1933, at 1 p. m. from a railroad right of 
way, where he had been struck by a train. The right leg was 
frightfully mangled and, except for a band of skin, was severed 
at its midpoint. Measures to combat shock were immediately 
instituted and an amputation about four inches below the knee 
accomplished as soon as possible. 

The postoperative course was not remarkable until the third 
day, when the patient became irrational, with a temperature 
of 104. At 3p. m. of this day definite crepitation was elicited 
along the medial aspect of the amputation stump. The patient 
was isolated and all sutures were removed from the stump, 
leaving the wound wide open. A continuous drip of perman- 
ganate solution 1:1,000 was started into the wound. The 
crepitant area of the leg was infiltrated with a 1: 500 solution 
of permanganate by means of a long needle and a Luer syringe. 
Then the midthigh was infiltrated with the same solution, pro- 
ducing an encircling block. The patient was given 10,000 units 
of perfringens antitoxin intravenously. He became rapidly 
worse and at 8 p. m. was delirious and violent, so much so, 
that an ether anesthetic had to be given to apply a restraining 
sheet. At 11 p. m. he seemed at least to be holding his own, 
so amputation higher up was postponed. At this time the leg 
was again infiltrated and the fascial compartments were incised. 

On the following day the laboratory reported a stormy 
growth of B. welchii. The patient was rational and seemed 
somewhat better. Ten thousand units of perfringens antitoxin 
was again given intravenously. The infiltration of the tissues 
with permanganate solution 1:500 was also repeated. In the 
afternoon of this day an extensive débridement of the slough- 
ing stump was done. On the following day the patient’s con- 
dition was definitely improved. No advancement of the 
gangrene was apparent; in fact, little crepitus could be 
detected. The infection did not extend beyond the infiltrated 
area. The patient was rational and quiet. 

From that time on the patient’s course was uneventful except 
for the removal of a small amount of slough, Jan. 2, 1934. 
A severe secondary anemia was treated by repeated blood 
transfusions and the giving of iron by mouth. The patient 
improved steadily and on February 3 went home. At that time 
the stump was covered with healthy granulation tissue. 

In a search of the literature we have been unable to find a 
report of any cases treated by infiltration of the tissues with 
permanganate solution. There are numerous references to the 
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use of permanganate solution as a wet dressing! or for irri- 
gating wounds.2 It is also spoken of as without beneficial 
effect. This report is made in order that others may employ 
this infiltration procedure and determine its value. 


1514 Grand Rapids National Bank Building. 





Special Article 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1933 


ELEVENTH ANNUAL REPORT 


This report concerns the ninety-three cities dealt with 
in the recent article on typhoid,’ and the rates are 
calculated on the basis of the population figures used 
in that article. The number of diphtheria deaths in 
each city has been reported to us by the respective 
health department.? Particulars as to the years that 
are included in the five year averages annotated as 
“incomplete data’ are given in footnotes to tables 1-8 


TaBLe 1.—Death Rates of Fourteen Cities in New England 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1895 


Hartford..... 0.0 1.2 2.4 1.2 5.3 11.9 13.8 25.3 28.1 38.8 47.8 120.9 
Springfleld.... 0.0 2.6 2.6 5.3 10.3 15.4 24.9 19.1 31.3 29.6 51.3 68.2 
New Haven... 0.6 0.6 0.6 0.6 16 7.1 14.2 14.9 22.7 15.6 54.8 74.5 
Bridgeport.... 0.7 0.7 1.4 1.4 11.8 19.6 23.4 23.3 26.8 34.2 63.9 79.3 
Sean 1.0 2.9 3.910.7 13.5 17.0 17.8 17.2 21.7 38.0 44.0 49.0 
Providence.... 1.2* 5.8 9.8 7.9 9.5 15.8 29.3 26.8 30.7 41.2 53.5 55.3 
Cambridge.... 1.7* 2.6 0.9 0.9 3.2 89 12.9 23.8 25.3 46.7 71.9 58.0 
Woreester..... 2.0 6.0 4.0 15 86 15.5 14.1 21.3 32.2 16.5 50.3 47.8 
Somerville.... 2.8 2.8 5.7 26.9 5.7 19.7 20.2 21.4 21.5 40.5 57.8 37.4 
Boston........ 3.3¢ 4.2 4.7 2.9 83 20.2 26.3 20.0 26.2 53.7 83.9 112.2 
Fall River..... 4.4 2.6 7.1 3.5 12.0 25.5 23.6 24.0 34.4 50.1 43.8 46.9 
New Bedford... 5.4¢ 2.7 8.0 8.0 10.9 16.5 17.0 20.9 22.6 25.1 53.6 20.0 
Waverwoary.... 869 88 OD BO 26 TD TD FOS seve coce. sade seee 
Lowell........ 12.0t11.0 5.0 4.0 10.6 16.7 23.5 20.6 31.0 59.3 44.3 36.4 





* All of the diphtheria deaths reported were stated to be in nonresi- 


dents. 
t One third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 
t Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 1932, was made by the Census Bureau. 


in these reports up to and including the report for 1931 
and in the discussion in the report covering the year 
1932. 

In the New England cities (table 1) diphtheria con- 
tinues to decline. Hartford and Springfield completed 
the year without a single death and Providence and 
Cambridge state that the only diphtheria deaths were 





1. Brickner, W. M., and Milch, Henry: Internat. Clin. 6: 226-238 
(Dec.) 1926. Meyerding, H. W.: S. Clin. North America 13: 889 
(Aug.) 1933. Milch, Henry: Ann. Surg. 93:1220 (June) 1931. 

2. Larson, E. E., and Pulford, D. S.: Gas Gangrene of the Extremi- 
ties, J. A. M. A. 94: 612-617 (March 1) 1930. 

3. Report of Committee, Hospital for Joint Diseases, New York. 
Orens, Leonard: Am. J. Surg. 13: 453-458 (Sept.) 1931. 

The preceding articles were published in THE JourNaAL, Sept. 20, 
1924, p. 918; April 25, 1925, p. 1269; April 3, 1926, p. 1005; April 30, 
1927, p. 1396; May 19, 1928, p. 1621; May 25, 1929, p. 759; June 7, 
1930, p. 1838; May 23, 1931, p. 1768; May 7, 1932, p. 1644; May 20, 
1933, p. 1595. 

7 Typhoid in the Large Cities of the United States in 1933. J. A. 
M. 102: 

. should be noted that the figures include all deaths of diphtheria 
aan “have occurred within the city limits, of nonresidents as well as 
residents. In some instances this undoubtedly gives an exaggerated 
impression of the amount of. diphtheria in a community, but at present 
statisticians are agreed that “‘the attempt to eliminate the deaths of non- 
residents would often result in an understatement of the true mortality” 
(Bureau of the Census, Mortality Statistics, 1912, p. 13). Cities in 
which one third or more of the reported diphtheria deaths are stated 
to have occurred in nonresidents are indicated in tables 1-8. In 1933 
there were eighteen such cities, in four of which there were no resident 
diphtheria deaths. A further discussion of the problem of the nonresident 
in diphtheria statistics was given in the report covering the year 1931. 
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MORTALITY 
among nonresidents. The improvement in Bridgeport 
and Lynn in recent years is especially noteworthy. 
Boston has the lowest rate since 1930. Lowell alone 
among New England cities suffered from compara- 
tively excessive diphtheria mortality in 1932 and 1933. 
Waterbury, however, after ten years of very low diph- 
theria, had a marked increase in 1933. The New 


Tap_eE 2.—Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1590- 
1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 


Elizabeth..... 0.0 3.4 4314.8 13.2 19.2 19.3 14.8 51.7 42.4 60.5 79.3 
Rochester..... 0.0 0.9 0.6 1.5 7.5 16.9 12.7 22.1 32.4 32.3 45.9 96.6 
a teil eee 0.0 0.5 05 0.9 2.0 22.9 12.9 16.6 17.4 17.7 31.1 55.4 
Yonkers.. 0.0 0.0 0.7 1.5 10.4 17.0 17.7 25.3 .... es 

Newark....... 0.2 0.4 36108 14.5 9.7 14.6 23.3 30.1 46.7 79. i 110. 4 
Philadelphia... 0.7 0.8 1.5 2.5 11.8 16.7 22.7 24.6 34.1 50.0 100.6 119.4 
Scranton...... 0.79 0.7 1.4 2.1 11.7 12.38 22.1 23.4 .... .... 77.8]| 48.6] 
Trenton....... 0.8% 1.6 4.8 5.7 4.4 7.3 88 12.3 15.8 28.6 92.7)| 89.7! 
New York..... 1.2 2.9 2.6 2.9 10.7 14.0 21.8 28.0 40.0 58.0 85.8 134.4 
WCB ccc cccecs MO) OD TO BEE csc ccna: sccka Gases sade ease. <0 
ne 2.5 6.7 2.55 3.4 5.8 168 15.1 17.7 27.1 42.3 23.1% .... 
Jersey City... 2.5 3.7 4.1 16.1 11.5 18.4 21.0 23.2 32.6 57.9 85.4 108.6 
Pittsburgh.... 2.9 4.2 4.1 8.5 11.5 20.1 22.38 29.3 20.4 36.9 32.9 86.4 
Albany........ 3.1 0.0 4.6 3.1 7.5 12.8 10.4 20.0 31.6 26.9 .... .... 
Buffalo....... 4.8 3.4 6.2 87 9.1 24.0 27.3 22.0 18.4 24.8 53.5 60.9 
Camden 5.9t 8.4 9.2 11.8 21.9 20.3 23.2 38.8 48.9 52.6 93.8 194.0 
Reading....... 6.2 2.7 0.9 3.6 7.3 21.1 16.9 35.7 29.2 70.1 72.0 94.1 
Paterson...... 8&6 4.3 5.8 8.7 9.1 18.5 13.5 16.1 25.5 52.9 111.8 145.4 





* All of the diphtheria deaths reported were stated to be in nonresi- 


dents. 
+t One third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 
|| Diphtheria deaths from Chapin’s Municipal Sanitation. 


# Incomplete data. 
{ Diphtheria deaths for Scranton furnished by Pennsylvania Depart- 


ment of Health, Harrisburg. 


England group as a whole (table 13) registers the 
lowest average it has yet reached. 

The cities of the Middle Atlantic states (table 2) 
show a remarkable diminution in diphtheria mortality, 
the average for the whole group being lower than the 
average for any individual city in the years 1925-1929. 
It is perhaps too early to determine whether this is the 
effect of a natural fluctuation in the prevalence or 
fatality of diphtheria in this section of the country or 
whether it is caused by the application of protective 
inoculation, which, as is well known, has been practiced 
extensively throughout this region. That New York, 
long the focus of the campaign for diphtheria preven- 


TABLE 3.—Death Rates of Nine Cities in South Atlantic States 
from Diphtheria (Including Croup) per Hundred 
Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 184 


Baltimore..... 0.7 1.8 2.8 2.5 7.6 11.4 13.5 14.2 16.1 33.0 68.1 70.0 
Washington... 2.2 3.2 7.1 3.7 7.1 10.5 119 69 11.2 23.5 50.9 77.9 
Norfolk....... £3} 34 -O2 62 42 2B Gl Gel APD -ccca. hcce | cces 
ME ia cis swiasitet Ge ee AU oe cece: Sco Pebes, Gaises! .c050° eae 
Richmond..... 4.3t 1.1 5.4 55 69 98 58 70 98 24.4 17.6 59.7 
Tampa........ 46 46 38 30 46 5.2 9.5% xia! Nikewn) Seer ccs 
demerit’. GO Tb SE GA. COB since wkss 20s. dees) ccte esse ave 
Wilmington... 5.6+$1.9 6.6 10.3 10.9 11.6 15.2 180 27.8 50.9 84.9 83.8 
Atlanta....... 12.0 4.9 3.2 1.1 7.0 13.38 10.1 12.5 14.2 11.1 105 8&8 





+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

} Rate —— from population as of April 1, 1930, as no estimate 
for July 1, 1932, was made by the Census Bureau. 

# Incomplete "data. 


tion, should have reached the amazingly low diphtheria 
death rate of 1.2 per hundred thousand will be held by 
some to be significant. Two cities in this group 
(Elizabeth and Yonkers) achieve the proud distinction 
of having had no deaths in 1933 from either diphtheria 
or typhoid, a record shared only by Salt Lake City. 
With such examples before them, may it not be pos- 
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sible for Buffalo, Camden and Paterson to bring their 
diphtheria mortality to a lower point than that reported 
in recent years? 

The cities in the South Atlantic states (table 3) have 
an average rate (3.49) more than double that of the 
cities of the Middle Atlantic division (1.47). Baltimore 
makes an excellent record, but the cities of sunny 
Florida (Miami, Tampa and Jacksonville) had in 1933 
a considerably higher diphtheria mortality than most 
of the cities in the relatively inclement climate of 
New York and New England. Atlanta had one of the 


Tap_e 4.—Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 


1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 
Gant... O82 CO CO RS sack che knee: cecce Same hcda dese ects 
Chicago....... 0.2 1.9 6.2 12.2 11.7 17.5 31.2 37.9 27.0 33.9 69.7 117.3 
Youngstown... 0.6 5.7 2.9 6.5 10.5 18.5 11.9 40.5 33.5 28.0 17.6 28.4% 
Milwaukee.... 0.8 2.5 18 3.6 8.5 11.4 19.8 27.8 26.4 22.7 51.7 116.2 
Grand Rapids 1.1 0.0 0.0 0.6 2.0 19.6 13.5 20.0 26.6 17.2 32.4 99.2 
Columbus..... 1.3 3.7 3.4 3.4 46 85 7.6 12.1 10.5 11.6 28.5 56.9 
Canton....... BS. 2S OF VO BS TG Wa ccc cece ase stte since 
Akron......... 19 2.2 11 3.1 4.9 10.4 18.9 27.8 21.8% .... oe. ane 
Cleveland..... 2.6 1.4 1.2 4.1 15.3 14.7 20.0 24.6 20.8 42.6 45.3 95.7 
Cincinnati.... 3.0 2.8 2.0 2.9 5.2 10.6 18.2 13.9 17.0 17.3 37.3 103.7 
Detroit........ 3.0 3.7 5.8 11.0 19.7 24.3 32.2 338.38 22.6 38.5 62.9 132.9 
Toledo........ 3.0 1.7 5.0 2.4 7.2 22.4 14.1 25.4 20.4 56.8 34.6 89.3 
Fort Wayne.. 3.3 5.8 4.2 0.9 5.1 18.1 6.3 1... 1... sooo cooe ad 
Peoria........ 3.6412.6 1.8 5.7 4.9 7.4 10.8 10.6 10.9% 14.0 14.6 68.0 
Dayton....... 3.8 7.7 2.1 05 46 94 9.3 22.1 13.3 ‘17.2 27.4 82.9 
Indianapolis.. 4.0 1.9 2.4 3.6 6.6 11.7 21.4 13.5 13.3 15.9 36.4|| 97.34 
Evansville.... 4.7 19 19 39 3.7 13.9 14.9 16.1 21.2 13.8 18.1 69.7 
BIN a6 siete, 5.3 2.9 3.0 0.0 4.5 29.9 25.5 12.7 11.0 168 6.9 69.2 





¢t One third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 
|| Diphtheria deaths from Chapin’s Municipal Sanitation. 
# Incomplete data. 


TasBLE 5.—Death Rates of Six Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 


1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 
Birmingham.. 2.9¢ 4.0 3.7 7.7 54 53 7.2 83 6.2 13.4 16.5 26.3 
Memphis...... 4.5t 7.6108 4.7 58 9.5 11.2 11.9 13.4 6.9 10.0 28.5 
Nashville...... 7.6¢ 7.0 6.411.7118 80 89 7.3 10.3 13.9 30.1 28.4 
Chattanooga. 8.0 4.8 9.8 1.7 5.9 8.7 8.9 2... ceee eee cee sees 
Knoxville..... 8.0 15.2 11.0 28 6.3 TZ .... wecw ‘ave, aaa 
Louisville..... 11.0 3.6 3.9 16 46 10.4 95 9.0 39.0|| 49.6||# 





+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

|| Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 


TABLE 6.—Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925-1920- 1915- 1910- 1905- 1900- 1895- 1890- 


1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 
Duluth........... 0.0 1.0 0.0 1.0 2.0 6.0 10.2 88 38.2 29.1 7.6 49.5 
Omaha........... 0.9 68 8.3 4.7 6.4 22.9 35.8 15.8 24.5 20.5 28.2 82.9 
St. Paul.......... 1.1 0.3 1.1 2.2 5217.5 20.7 31.4 31.1 27.9 43.3 75.4 
Minneapolis...... 1.4 1.0 2.7 2.4 11.9 13.4 19.9 28.3 24.4 44.6 34.0 55.0 
Kansas City,Kan. 2.4 2.4 4.1 4.9 4.6 9.8 23.1 12.48 2... 0 2.2.0 cece eee 
Wichita.......... 2.54 92 52 BE 4.2 2c. cece dah weet ols 
Kansas City, Mo. 2.6 3.4 3.9 4.0 4.714.4 22.8 15.78 2... .2..0 cece cece 
St. Louis......... 3.7 3.5 4.6 5.1 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 
Des Moines....... 5.5 8.2 0.7 2.1 5.2 15.1 166 15.1 23.88 ....0 .... 0 20. 





t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
# Incomplete data. 


highest diphtheria rates in the country (12.0), equaled 
only by Lowell, Mass. (12.0), and Dallas, Texas 
(12.0), but a large proportion of the deaths in that 
city was said to be among nonresidents. 

The East North Central cities (table 4) make a fine 
showing. Chicago’s record is indeed spectacular (0.2). 
Detroit also makes a new low record. This group of 
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cities had in 1925-1929 the highest average rate in any 
geographic division (11.21); it now has the next to 
the lowest (1.75). Here also sanitarians will watch 
with interest to see whether the change has a perma- 
nent basis or whether it is connected with one of the 
natural, if little understood, fluctuations sometimes 
manifested by this disease. 


TABLE 7.—Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 


1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 

New Orleans... 2.7 5.5 38 85 85 65 11.6 19.6 10.2 11.5 17.1 5138 
Oklahoma City 3.9 8.2 5.1 7.0 10.9 Se 664s cdse shee cts ees eeee 
Ul GO 7.3 1G1 2E TD SBR i... ccce cee sees cece cece 
San Antonio... 6.1 6.5 6.2 7.3 103 7.7 8.7 67 76 17.1 206 44 
Houston....... 83 5.5 3.9 41 82 64 61 7.8 105 4.2% 24 18 
EI Paso........ 93 5.6 5.7 88 7.3 20.0 17.6 29.2 1... ..0. cee. ve 
Fort Worth.... 9.411.7 7.2 4.3 10.8 17# 2.6# 26 28 54 .... .... 
Dallas.......... 12.0 16.3 66 69 98 83 74 69 81 169 16.0 21.8 





# Incomplete data. 


TABLE 8.—Death Rates of Eleven Cities in Mountain and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 


1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 
SaltLakeCity 0.0 0.7 0.0 0.7 10.1 12.5 14.5 15.1 34.2 46.0 14.8 56.7# 
Seattle........ 0.0 03 03 16 14 66 5.5 5.2 12.5 13.4% 27.2|! .... 
Spokane...... 0.0 08 08 17 7.5 11.3 4.2 7.6 25.8 -- 59.5]! 18.1 
Long Beach... 0.6* 1.2 0.6 14 2.6 10.4% ....0 1.0.0 .c0. 0 sees ae 
Oakland...... 0.7¢ 2.3 03 3.9 74 18.8 8.1 10.3 16.1 29.1 
Tacoma....... 0.9 0.9 8.3 8.4 9.3 12.4 7.78 2... 26.0 20. 
Portland...... 1.0¢ 2.2 06 23 64 11.3 6.0 12.3 12.2 20.2 .... 1... 
San Francisco 1.2 1.5 0.8 2.2 4.6 23.0 17.0 9.2 144 44.2 21.6 54.8 
Denver........ 2.0 54 44 35 8.9 23.2 6.7 10.2 20.8 29.6 27.3 130.2 
Los Angeles... 3.7 6.3 5.2 56 7.0 144 7.1 7.5 15.3 25.4 35.8 46.0 
San Diego..... 4.9t 3.1 2.5 2.0 66 12.2 105 80 58 24 1... 4... 





* All of the diphtheria deaths reported were stated to be in nonresi- 


dents. 
t+ One third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 
|| Diphtheria deaths from Chapin’s Municipal Sanitation. 
# Incomplete data. 


TABLE 9.—Ten Cities with Highest Diphtheria Rates 








for 1933 
PERO oe 6 cde cteedewcs 12.0 BR WOR re cce sccacvesceds 9.3 
Dao bac ccteiencucass 12.0 WONG iie ccc cicdevesese 8.6 
EMRE aces Keb deveduecees 12.0 HOUBIOM... «oo. cccccccnce 8.3 
Louisville................ 11.0 Chattanooga............ 8.0 
Fort Worth.............. 9.4 Knoxville................ 8.0 





TABLE 10.—Eleven Cities with No Diphtheria Deaths in 1933 








Duluth Salt Lake City Springfield 
Elizabeth Seattle Syracuse 
Hartford South Bend Yonkers 
Rochester Spokane 





The cities of the East South Central division, with 
the exception of Birmingham and Memphis, do not 
show much improvement: Louisville seems to have 
had an excessively high diphtheria mortality, to judge 
from its own past record (table 5). Is it not about 
time for an intensive antidiphtheria campaign in some 
of these Southern cities ? 

The average for the West North Central cities 
(table 6) shows substantial improvement over that for 
the past three years. Duluth again leads the list and 
Omaha shows marked improvement over the three pre- 
ceding years. Wichita and Des Moines, especially the 
former, seem to have recovered from their flurry of 
1932. 

The West South Central cities (table 7) bettered 
their average somewhat over 1932 but are still worse 
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off, on the whole, than they were in 1930 and 1931. 
New Orleans shows real improvement. But why should 
there continue to be so high a diphtheria rate in Fort 
Worth and Dallas? The latter city, together with 
Atlanta and Lowell, had for the year 1932-1933 the 
highest diphtheria mortality in the United States in 
proportion to its population. This cannot be pleasant 


Tas_e 11.—Number of Cities with Various Diphtheria 
Death Rates 








No.of 40and 20and 10and 5 and 

Cities Over Over Over Over Under 5 0.0 
1890-1894. 64 52 60 61 62 2 0 
1895-1899. 66 34 53 63 65 1 0 
1900-1904, 68 22 46 64 66 2 0 
1905-1909. 72 3 43 66 71 1 0 
1910-1914. 79 1 36 63 78 1 0 
1915-1919, $4 0 25 62 81 3 0 
1920-1924, 88 0 14 65 86 2 0 
1925-1929. 92 0 1 22 67 25 0 
Ss 92 0 2 3 62 30 1 
92 0 1 21 58 34 2 
eee 92 0 2 17 47 i) 1 
are 93 0 2 il 32 61 3 
1931...... 93 0 0 3 29 64 4 
_ ee 93 0 0 ) 27 66 5 
ROS sss 93 0 0 + 21 72 11 





TasLe 12—Total Diphtheria Death Rates for Eighty-Eight 


Cities, 1923-1933 * 








Diphtheria 
Diphtheria Death Rate per 
Population Deaths 100,000 Population 
Di ésackenses peetacn eens 31,060,848 4,078t 13.13 
Di ckldesusieas Shkinbie 31,722,841 3,439 10.84 
Dewar tek debe acesenss 32,384,834 3,133 9.67 
Ds kvdns vee sssceunnteds 33,046,827 3,106 9.40 
BE oSss eee edeeianes 33,708,820 3,493 10.36 
DP Rakeatseudsienwese ow 34,370,813 3,176 9.24 
Se ee ee 35,032,806 2,738 7.82 
RE eee reer 35,694,802 1,827 5.12 
Sarees 36,503,412 1,366 3.74 
iiebasksseksnkeeaenes 37,084,712 1,191 3.21 
Ricstbeabentevasdseds®s 37,084,712 861 2.32% 





* The five following cities are omitted from this summary because 
data for the full period are not available: Jacksonville, Miami, Okla- 
homa City, South Bend and Utica. 

+ Data for Fort Worth lacking. 

t The rate for the ninety-three 
37,753,512; diphtheria deaths, 881). 
1930, 3.72 in 1931, and 3.25 in 1982. 


cities in 1933 is 2.33 (population 
The corresponding rate was 5.12 in 


TABLE 13.—Total Diphtheria Death Rates per Hundred Thou- 
sand of Population for Ninety-Three Cities According 
to Geographic Divisions 











Diphtheria Diphtheria Death Rates 
(1932) Deaths coo ~ Ts 
Popuia- -——-——“~ 1925- 
tion 1933 1932 1933 1932 1931 1930 1929 


New England.... 2,631,505 70 96 2.66 3.65 4.35 4.57 8.34 


Middle Atlantic.. 13,038,300 192 330 1.47 2.53 2.78 4.10 9.97 


South Atlantic... 2,375,507 83 76 3.49 3.20 4.42 3.65 7.37" 
East North Cen- 

Sn Gatenneeee 9,759,600 171 259 1.75 2.65 4.23 7.79 11.21 
East South Cen- 

on) 1,242,500 85 76 6.84 6.11 6.87 5.00 6.34 
West North Cen- 

| eres 2,720,700 68 91 2.50 3.34 3.72 3.74 7.82 
West South Cen- 

RRL ceetaasaun 1,961,700 132 160 6.73 8.16 5.93 6.43 9.24} 
Mountain and 

| 4,023,700 80 138 1.99 3.43 271 3.59 6.28 





* Lacks data for 1925 for Jacksonville and Miami. 
+t Lacks data for South Bend. 
t Lacks data for Oklahoma City for 1925 and 1926. 


reading for the Dallas chamber of commerce, and it is 
encouraging to learn that measures to remedy this con- 
dition are being undertaken. 

The Mountain and Pacific cities (table 8) make a 
new low average. This group which ranked best in 
1925-1929 is now quite outclassed for the second year 
in succession by the Middle Atlantic and East North 
Central cities. San Francisco continues to have a lower 
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rate than the climatic resorts San Diego and Los 
Angeles. 

Many sanitarians will consider that the evidence in 
the tables here presented warrants a continuance of the 
efforts to lessen diphtheria mortality by immunization 
of susceptible children. 





Council on Physical Therapy 


THE Councit ON PuysiIcAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 
H. A. Carter, Secretary. 


COLSON SAFETY INHALATOR ACCEPTABLE 


The Colson Company, Elyria, Ohio, manufactures and offers 
for sale to the profession an electrically operated vaporizer 
Model NH-10. The unit may be described as a container having 
a heating coil on the inside and a connecting flexible tube, 
which conducts the vapor to the patient. It is recommended 
as an adjunct in the treatment of such diseases as pneumonia, 
laryngitis, croup, whooping cough, bronchitis and asthma. 

The 400 watt immersion type heating element is located in 
the bottom of the kettle or water reservoir. A water-tight 
seal is provided between the element and the kettle. The two 
concentric copper sleeves or cylinders that form the central 
evaporating chamber are directly over the element. The space 
between these cylinders is sealed at the bottom to form a dead 
air insulating space between the water reservoir and the heating 
chamber. This keeps the water at a low temperature in the 
reservoir yet permits the water in the heating chamber to reach 

a maximum temperature of 212 F. 

and steam to be produced in less 

than four minutes after the cur- 

rent is turned on with the reservoir 
filled to the proper level with cold 
water. With warm water the time 
required is even less. 

The medicine cup container is 
located at the top of the inner cylinder, 
the “hot spot” of the Inhalator, so 
that the medicine volatilizes quickly 
and the result is that the vapor ad- 
ministered contains a greater amount 
of medicine, insuring more _ satisfac- 
tory results. A curved tube conducts 
the steam from the inner chamber into 
the bottom of the flexible tube. The 
steam passing up the tube draws a 
current of cool air in through the 
intake opening and over the medicine 
cup. On the way up through the tube 
the volatilized medicine, cool air and 
steam are mixed, resulting in a medi- 
cated vapor of uniform quantity and 
temperature. 

The Inhalator is prevented from overheating by means of an 
automatic thermostat, which is an integral part of the heating 
element. This prevents damage being done if the kettle should 
accidentally boil dry, although care should be taken to see that 
the Inhalator is not allowed to remain without water for any 
length of time while the current is on. 

The cover of the Inhalator is of cast aluminum and is held 
in place by means of four tie rods. It can be easily removed by 
unscrewing the four acorn nuts. The medicine cup can be 
removed from its holder through the filler opening. The proper 
water level mark to which the reservoir should be filled is 
visible on the inner cylinder through the water filler opening. 

The chromium plated tube is 36 inches long and 1% inches 
in diameter. It can be detached from the Inhalator top by 
unscrewing the large nut at its base. The bakelite tip is per- 
manently fastened to the tube. The Inhalator base and top have 
a baked on crinkle finish and all exposed metal parts are bright 
aluminum or chromium plated. 
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The capacity of the Inhalator is approximately 5 quarts, 
which is said to be sufficient to operate it continuously for 
twelve hours. The overall diameter is 10 inches and the overall 
height to the top of the cover is 12% inches. The weight empty 
is 10% pounds and the shipping weight packed in corrugated 
shipping container is 14 pounds. 

One unit has been investigated in a clinic acceptable to the 
Council. The construction appeared satisfactory and the claims 
made in the advertising matter and descriptive literature con- 
formed with the Official Rules of the Council. The Colson 
Safety Inhalator, therefore, is included in the Council’s list of 
accepted devices. 


T. J. LEAK-PROOF ATOMIZER 
ACCEPTABLE 


The T. J. Manufacturing Company, Attleboro, Mass., sub- 
mitted a product known as the T. J. Leak-Proof Atomizer. 
This unit comes in a small box measuring about 134 by 4% 
inches. It is so arranged that oil or 
other spray solution may be poured 
conveniently into the bottle. The 
nozzle is provided with a cap, which 
screws tightly and prevents leakage 
and also prevents leakage of the 
solution back into the atomizer bulb. 
The firm claims that the nozzle can 
be removed for sterilization and that 
the unit is economical and efficient. 
It is highly recommended by the 
company for use by those who travel 
extensively. 

Several of these units were ex- 
amined by consultants of the Council. 
Their findings were in agreement 
with the claims made by the manu- 
facturers. The company declared 
that no medicament of any kind is sold with the atomizer 
as part of the package. 

The T. J. Leak-Proof Atomizer, therefore, is included in the 
Council’s list of accepted devices. 





Leak-Proof Atomizer 


SAMSON ULTRAVIOLET SUNLAMP, TYPE 
140 A, NOT ACCEPTABLE 


The Samson United Corporation, Rochester, N. Y., manu- 
factures a product known as the Samson Ultraviolet Sunlamp, 
Type 140 A. It is advertised to the pubiic and profession in 
pamphlets containing statements such as “health and light in 
the same lamp,” “prevention and cure of rickets,” and “building 
sound bones and teeth.” 

In a laboratory acceptable to the Council, measurements were 
made on a Samson Ultraviolet Sunlamp, Type 140 A, at dis- 
tances of 30 inches (76 cm.) and 24 inches (61 cm.) from the 
front edge of the reflector. The lamp was operated with 
115 velts A. C. (60 cycles) on the primary of the transformer, 
under which conditions (the secondary output) the input through 
the lamp was 10.3 volts and 6.2 amperes. The transformer 
accompanying this lamp was noisy and became rather warm on 
continuous operation. 

Under these operating conditions the ultraviolet radiant flux 
of wavelengths less than and including 3,130 angstroms in 
microwatts per square centimeter (uW/cm?) was as follows: 


Samson type 140 A = 15.5 uW/cm? (at -30 inches) 
Samson type 140 A = 21.6 uW/cm? (at 24 inches) 


The aforementioned values do not agree with the physical 
measurements submitted by the manufacturer, of which part of 
the report reads: “thus the erythemic efficiency (2804 to 3130A) 
of the Samson type 140 was 225 microwatts. .” The 
firm’s measurements appear to be the result obtained by inte- 
grating the radiant flux “in all directions,” whereas, in the 
Council’s opinion, the profession and public are concerned only 
with the radiant flux at a specified distance below the lamp 
when it is in its reflector. 

If this lamp is to comply with the specifications of minimum 
intensity (which, for this type of glow lamp, amounts to an 
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erythemogenic equivalent of 108 uW/cm?) the Samson unit, 
type 140 A, it seems, would have to be operated at a distance 
of 10 to 11 inches to produce an erythema on the average skin 
in fifteen minutes. On the other hand, at a distance of 18 inches 
an exposure of about forty-five minutes would be required, and 
about one hour and twenty minutes at 24 inches. 

The Samson United Corporation has not submitted evidence 
of animal experiments indicating that radiations from the lamp 
will cure or protect against rickets in rats or other rachitic 
animals under control. Furthermore, the firm has not sub- 
mitted clinical or scientific evidence of any kind substantiating 
the therapeutic efficacy of the lamp. 

Since the Samson Ultraviolet Sun Lamp, Type 140 A, does 
not meet the specifications of minimum intensity adopted by 
the Council on Physical Therapy and since the firm has failed 
to submit clinical or scientific evidence substantiating its thera- 
peutic efficacy, the Council has omitted the Samson Ultraviolet 
Sunlamp, Type 140 A, from the list of acceptable devices for 
physical therapy. 





Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


THE CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Paut Nicuoras Leetcnu, Secretary. 


IODOCHLOROL AND IODOCHLOROL 
EMULSION NOT ACCEPTABLE 
FOR N. N. R. 


Iodochlorol is the proprietary name under which G. D. Searle 
& Co., Inc., market a preparation stated by the firm to be 
“an iodine and chlorine addition product of peanut oil con- 
taining 25 to 27 per cent of iodine and 6.7 to 7.6 per cent of 
chlorine in organic combination.” The firm also markets Iodo- 
chlorol Emulsion, which is Iodochlorol in an emulsifying men- 
struum containing ethyl esters (unhalogenated) of peanut oil 
as a diluent. The product was presented for the Council’s 
consideration as an iodized oil for roentgen diagnosis and for 
iodine medication. 

The manufacturer claims that “Iodochlorol (Searle) is the 
first successful attempt to prepare a fatty oil, which contains 
beside iodine, also chlorine in appreciable quantities chemically 
combined.” Mainly on this claim the firm asserted justification 
for the use of a proprietary name. It was pointed out to the 
firm that the Council at that time was considering an iodized 
rapeseed oil which also contained chlorine and that the litera- 
ture showed that the studies on which this product was based 
antedated those claimed by Searle & Co. for its product. The 
firm was informed, therefore, that the Council could not recog- 
nize a proprietary name for this product but would give fur- 
ther consideration to it if it was submitted under nonproprietary 
names such as “Chloriodized Peanut Oil,” “Chloriodized Peanut 
Oil Ethylated” and “Chloriodized Peanut Oil Emulsion.” After 
a considerable correspondence, the firm still insisted that it 
deserved priority in the making of chloriodized oil and in effect 
insisted on retention of the proprietary name. 

The Council therefore declared Iodochlorol (Searle) and 
Iodochlorol Emulsion (Searle) unacceptable for inclusion in 
New and Nonofficial Remedies because they are not entitled to 
proprietary names. ; 


BISMOID NOT ACCEPTABLE FOR N. N. R. 


Bismoid is the proprietary name under which Eli Lilly and 
Company markets a product stated to be a stabilized suspension 
of finely divided bismuth, 25 mg. per cubic centimeter, in a 
sterile, aqueous medium, containing approximately 5 per cent 
of carbohydrate and glucose derivatives. The suspended matter 
is stated to contain at least 90 per cent of bismuth. It is pro- 
posed for use in the treatment of syphilis. 

When the firm presented the product for consideration by 
the Council, it submitted practically satisfactory experimental 
data consisting of toxicity and clinical tests on animals. No 
data based on the clinical use of the product in man has been 

























































1762 





presented. The firm presented also advertising which the 
Council found, in some respects, objectionable. After considera- 
tion of the material submitted by the firm, the Council decided 
that the product was not yet ready for acceptance for New 
and Nonofficial Remedies but directed that the firm be informed 
that the Council would sponsor a preliminary report if the 
advertising was revised to meet stated objections and if the 
name was changed to the generic designation “Bismuth Metal 
Suspension (Aqueous)” in accordance with a report of the 
Council’s Committee on Nomenclature, which found that the 
firm could not properly claim priority for this preparation. 
The Council stipulated the further condition that the product 
be found acceptable by the A. M. A. Chemical Laboratory. 
The Council voted also to postpone further consideration of the 
product until satisfactory clinical data were submitted. 

Although Eli Lilly and Company, early in the Council’s con- 
sideration of the product, had agreed to accept the proposed 
change of name, the firm later informed the Council that on 
account of objections by its sales division, the change could not 
be accepted. In view of this the Council was obliged, without 
further consideration of the claims for the composition of the 
product, to declare “Bismoid” unacceptable for New and Non- 
official Remedies because it is a preparation of bismuth without 
sufhcient originality to justify the proprietary and insufficiently 
informing name under which it is marketed. 
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THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON eae OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
’ FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. 
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MEAD’S SOBEE 

Manufacturer —Mead Johnson and Company, Evansville, Ind. 

Description—An infant food preparation containing soy bean 
flour, olive oil, arrowroot starch, Dextri-Maltose (essentially 
maltose and dextrins), dicalcium acid phosphate and sodium 
chloride. 

Manufacture —The soy bean flour ingredient is prepared from 
split and hulled soy beans, which are extracted with a fat sol- 
vent to remove most of the fat. The solvent is removed by 
evaporation in “vacuum.” The resulting cake is ground to a 
flour. 

Formula proportions of the solid ingredients are mixed with 
a suitable amount of water and cooked under low, steam pres- 


sure; olive oil is added, the mixture is homogenized, dried 
in an atmospheric drum dryer and packed in cans, 

Analysis (submitted by manufacturer).— per cent 
EIEN Fick sso wes esa e ewe ek oe haere whee ewes 2.4 
OO eS es aah ee aie hk hae sats a katara tae mle ocnibin Sin a eo Uae 8.0 
ee POE EOE POE EO PE 1.0 
Fat (modification of the Roese-Gottlieb method)..... 19.2 
EE RD ic oaarerccassore wars nia swe baie 32.0 
SR re era ree rrr ee 1.4 
Carbohydrates other than crude fiber (by difference). 37.0 
EID eh a wiacewis aco e4 6 ce bees aden eka ee 1.45 
STEED oe on wa GN e oak bos os Cs ce oo eis Ose ee ole ales. 6 0.66 
SPMEEIED UNG 65S vue cient sh ane Sonor scan she esks 0.008 
UND Tdi eo rehire ka Gin ak aie eens Gnas aa Wee eae 0.02 
ANI CEIINO So's bis sare iae oso 6 Sees wae Pe ee wn 0.16 
SEMEN 55.5 srsicis oriw serine © Sinienis alow nels oaias aio 1.40 
PRE MEEED . 4 000s ab o00 5 8 oe ke gst oswee ne vie eee em 1.42 
TEE CY Oe eee ere Cee ee ee rr 0.43 
INGE isis disses ds Ka SADE NAS oop Rite Camis. nshS eb 0.30 
Re ae, C | Ae less than 0.5 parts per million 
ee less than 1.9 parts per million 


Calories.—4.5 per gram; 128 per ounce. 

Vitamins.—Vitamin B (complex), 8.5 Chick and Roscoe units 
per ounce. 

Claims of Manufacturer—A dietary preparation free from 
animal and milk protein for infants with milk idiosyncrasy. 
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SHENANDOAH APPLE SYRUP 
SWEETENED WITH FRUIT SUGARS—INVERT SUGAR 


Manufacturer.—Ridgewood Fruit Growers, Winchester, Va. 

Description—Syrup prepared from concentrated apple juice 
and cane sugar. 

Manufacture —The juice is expressed by hydraulic pressure 
from ripe Virginia apples free from arsenical spray residues, 
as certified by the state department of agriculture. The juice 
is filtered. A definite proportion of sucrose is added and the 
sweetened juice is concentrated to approximately 72 per cent 
sugar content and packed in glass jugs. The malic acid inverts 
the added sucrose to invert sugar during the concentration. 


Analysis (submitted by manufacturer).— per cent 
Moisture .......... ites cxue-acn shal calc A Pe CLC a eee or kO seleiore 28.0 
RL 5 ais 05saeikerasei sic ouesarevarete sioldle Sata lereiobavese nites: sislerpelenetesscs 0.4 
ES gr cvans car cs stctere esses ahs oi aiersis cea sts Rie Nee a I ORS 0.0 
Protein (N X 6.25)......-.scsecccsccccccsscseces 0.2 
Reducing sugars as invert sugar.........ececeeeces 69.6 
Carbohydrates (by difference)............ceceeeeee 71.4 


Calories.—2.9 per gram; 82 per ounce. 





BEECH-NUT PRESSURE COOKED FARINA 
CERE-JEL 
(SLIGHTLY SEASONED WITH SALT) 


Manufacturer. — Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description.—Sieved cooked farina; seasoned with salt. 

Manufacture——Farina is cooked for thirty minutes in water 
containing 0.5 per cent sodium chloride. The remainder of 
the process is the same as that for Beech-Nut Strained Car- 
rots (THE JouRNAL, Nov. 11, 1933, p. 1562) except that the 
jars are processed for two to three hours at 104 C. 


Analysis (submitted by manufacturer) .— per cent 
RN rg Tosca, Sp Or cca Valle watnanes Sane Storecanale ere a 88.5 
PARMA NRE 5s ah oo save ws dsm, 64-4 al Bret racec Alo oreew ew rae Sistema 15 
Bear aeR RETA STRIATE 50005. 56; 5 css o a ans 5/9 aleve bays avere mie avee alate 0.5 

BN, sa pare eee vasere as etal ain <oceseucterecexaiaueieini as tec sievermnaleaieietars ee 0.7 
Fat (ether “—. sod tar Sa Zase a snare oid ae Dare kT See aa 0.01 
PRI EN ED oc. 6 wo aio ien bias gyol vale sae aE CEA eR 1.4 
GE ee eran cen ore hee ror Tet ee 0.1 
Carbohydrates other than crude fiber (by difference).. 9.3 


Calories.—0.4 per gram; 11 per ounce. 

Claims of Manufacturer.— Especially intended for infants, 
children and convalescents and for special smooth diets. Only 
warming is required for serving. 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED GREEN BEANS 

(ADDED SALT) 

Manufacturer —Stokely Brothers & Company, Inc., Indian- 
apolis. 

Description —Strained green beans, seasoned with salt, retain- 
ing in high degree the natural vitamin and mineral content. 
Manufacture—Fresh green beans are carefully inspected 
(imperfect ones eliminated), washed under high pressure water 
sprays, blanched a minimum time in boiling water, pressure 
cooked in an atmosphere of steam, and comminuted in an 
atmosphere of steam by being forced through a fine screen to 
produce the desired texture. The strained material is adjusted 
with hot water to the desired consistency, slightly seasoned with 
salt, heated and filled into enamel lined cans, which are sealed 

and heat processed. 
Analysis (submitted by manufacturer).— 
Moisture 


per cent 


SERIE a a eee are om ene an Aare 1 
ee eee eee eee 0 
ee eR CIE sve e560 knin Caik WS S08 ss OO SE As. 8 be 0 
PEE, Gs 5. 6s Kaas cve 20h eas 6 OR wales Besos 1 
Reducing sugars as dextrose..... 2... cece cece eee 0. 

& 
0 
4 


Sucrose (copper reduction method)...............005 
Crude fiber ; 
Carbohydrates other than crude fiber (by difference). . 
Alkalinity number (cc. normal acid per gram 
MER icin oleae 5 fake aio oa Sranaxe cea grep amin area Oa = 2. 
OE omc cic us 2.8 cease Setawe Selena csieeeieenes eee 5 
Calorics—0.2 per gram; 6 per ounce. 
Vitamins.—The natural vitamin content is retained in large 


measure in the manufacturing process by the use of equipment 
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and procedure which exclude incorporation of air; the vegetable 
material is exposed to steam only. 

Claims of Manufacturer—Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets. Has 
smooth consistency and supplies desirable bulk without rough- 
ness. The straining renders the nutrient content readily avail- 
able for digestion. Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values. Seasoned 
to bring out full flavor and packed in enamel lined cans. 
Requires only warming for serving. 


(a) LIBBY’S FANCY RED ALASKA SALMON 
LIBBY’S ALASKA SOCKEYE SALMON 
LIBBY’S FANCY BLUEBACK SALMON 

(b) LIBBY’S CHINOOK ALASKA SALMON 
LIBBY’S FANCY CHINOOK SALMON 


Packer.—Libby, McNeill & Libby, Chicago. 

Description—(a) Alaska Red or Sockeye Salmon and (6) 
Alaska King or Chinook Salmon. 

Manufacture —Salmon is rushed from the fishing nets to the 
cannery, inspected for elimination of bruised or deteriorated fish, 
conveyed to butchering machines, into tanks of flowing cold 
water, and to tables, where the cleaning and inspecting opera- 
tions are completed. The fish are again washed, cleaned, 
automatically cut into proper lengths, and automatically canned 
with the addition of a definite amount of salt. The cans are 
sealed under a high “vacuum” and processed for ninety minutes 
at 116 C. The processing makes the fish ready to eat and 
softens the bone. 


Analyses (submitted by manufacturer).— 


Red.— per cent 
WNPERN Ooo oh c/e oe vcols ciel ore Kscbcece ausmnuseenders = 68.8 
SIRT EEA CNN oa. os oi os Grave owiehe She Ove ce Ree en eee de Owe 2.9 
SERRE CINDER oho os 6 Gnd ceo ca cede ec teowacweneesbus 1.1 
Wat Getler GAGE) os occ ccnnsecoticucescacetes 7.6 
Protein (by difference)..... eRe te Cae wdanges 20.7 
OR Oe o.oo 85.6 or ck orate cn cee Cee eEeecadeon 0.21 
Piagetian CRN cco sks cit ceed sone naeokeseCunsenes 0.34 

Chinook.— 

URANO ela ee wa biaios ere ice ee Co wis Karsten Sle uae ee 68.2 
MEU RN oo ceo colds 6 oe hee ake ns be uk EMA RE OURS 2.6 
SesMS CINOHING, 6 oe oS oo .0.6 vi aeicic wens ondeecneeec cece s E2 
Wes CORNET .CREEGCE) co's 6. occ ceeccs ee cee cee daheed ences 9.7 
Protein (by difference).............ccce eee cccecees 19.5 
NNN QE Seth ona 8 cae. 5-5,4 cceisice Od ecto /atenw sdisraiea es 0.21 
ROA RUNRUE Chl e,. o.sclnc Koger se sees gue clodeakececdes 0.34 
Iodine (I) (all species)............... 120-630 parts per billion 


Calories.—1.5 and 1.7 per gram; 43 and 48 per ounce. 


Vitamins—Fair, good and excellent source of vitamins A, 
G and D, respectively. 


BEECH-NUT TOMATO JUICE 
(SLIGHTLY SEASONED WITH SALT) 

Manufacturer. — Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description—Tomato juice seasoned with salt (0.5 per cent), 
retaining in high degree the natural mineral and vitamin 
content. 

Manufacture. — Juice is expressed from carefully selected 
washed ripe tomatoes by a machine permitting minimum 
exposure to air, 0.5 per cent sodium chloride is added, and 
dissolved air is removed by vacuumizing. It is heated to 82 C. 
and filled into jars, which are sealed under “vacuum” and 
heated to 82 C. for twenty minutes. 


Analysis (submitted by manufacturer) .— per cent 
RNMRGNO Co0 esos Lidice cc ance V ads scamadagiescueavuue 94.1 
= GUE cg Sc2 to wale ca buy Rakes cuus oodwundacdes 5.9 

A eA ROe EEE ROE Cee eT Pe Teer ree 0.8 
Satin UUIMNTINM eo Pas Conia ck ouvamie Rue anaconda ns 0.5 
Mae CHARS (OMIEAGE) 5 6 6.05 bcccnc cs Wecceedeecdeersnessre 0.1 
WR COE NG Gilad oss direc einediwe Coeawunckseedes 0.9 
RIED ER rac cetaacnkc vclntln vee spetaruagunevEceene 0.3 
Carbohydrates other than crude fiber (by difference).. 3.8 


Calories.—0.2 per gram; 6 per ounce. 
Claims of Manufacturer—The natural mineral and vitamin 
values are efficiently retained. Sealed under vacuum. 
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GOLDEN DRIP BRAND GOLDEN TABLE SYRUP 


Distributor —Union Sales Corporation, Columbus, Ind. 
ae Starch & Refining Co., Granite City, 

Description.—A table syrup; corn syrup flavored with refiners’ 
syrup. 

Manufacture-—Same as Pennant Golden Table Syrup, THE 
JourNaAL, Jan. 30, 1932, page 403, excepting that less refiners’ 
syrup is used. ’ 


Analysis (submitted by manufacturer).— per cent 
PINS a acre rR cee aca hae wid cw Hea eenwewecdnes 25.5 
(MMS CRESS SLEEP ow see aoe eed Cee ahviddnaddeenvens 0.7 
Waren (GUN CRUNECON ob oi6 dc ccc cece ceccecdcd soceseeeces 0.0 
PWOMNO CIN FO CONMOE Sv vicc .calcc de nckeccedsueceeess 0.1 
Reducing sugars as dextrose...............eeeeeeee 30.3 
Sucrose (invertase method).................0eeee0% 4.4 
Dextrins (by difference) ............ 0 cece eee eee eee 39.0 
Titratable acidity as HCl............... cece eee eeee 0.04 
Sulphur dioxide as SOog........ eee e eee eee ee eee 0.002 


PE cece. de Veedediade dees Hace Ue wasrivie sos 5.4 
No methods are-available for accurately determining the com- 
position of syrups of this nature; therefore the foregoing analysis 
is roughly approximate. 
Calories.—3.0 per gram; 85 per ounce. 
Claims of Manufacturer.—For table use and as a carbohydrate 
supplement for milk modification in infant feeding. 





STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED PRUNES 
NO SEASONING ADDED 

Manufacturer—Stokely Brothers & Company, Inc., Indian- 
apolis. 

Description—Sieved prunes largely retaining the vitamins 
and all the natural minerals. 

Manufacture ——High grade medium sized prunes are carefully 
inspected to eliminate any unsuitable material, are washed under 
high pressure cold water sprays, are covered with a minimum 
amount of water, and the temperature is slowly raised to sim- 
mering and held there till the prunes are swelled and softened. 
The prunes and juice are drawn off and passed through a 
pulping machine to remove the pits; the mass is sieved through 
a fine screen, adjusted with hot water to the desired consistency, 


“heated and filled into enamel lined cans, which are sealed and 





processed. 

Analysis (submitted by manufacturer).— per cent 
Moisture 65.7 
Fos solids 34.3 

Peisadees tases eegesecionua 0.9 
Pat (ether one) Pi eawadeeerda cadercuandaenetes 0.04 
Protein €N X 6.25) ..ccccccccccccces eeeewdadewuede 1.2 
Reducing Ae By MONOD... cd ce cedveesdicesed 20.6 
SURO doc canceces fans Cuade Gee eedencee tv eelees wend 1.0 
Ce 3 o3 2 2, Colonic eedcd cn Boewddeesndestbe 0.8 
Total Acidity as malic acid. ........... 0. cece eee eee ee 0.8 
MGMT CoS ect cadens eir rads Hbtlectendaddadistuaute 2.1 
OIG Sats oct eke coe netoheracnecceboualdere 1.1 


Cilahieds per gram; 37 per ounce. 

Vitamins —The natural vitamin content is retained in large 
measure in the manufacturing process by the yse of equipment 
and procedure which exclude incorporation of air; the fruit 
material is exposed to steam only. 

Claims of Manufacturer—Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets. Has 
smooth consistency and supplies desirable bulk without rough- 
ness. The straining renders the nutrient content readily avail- 
able for digestion. Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values. Packed 
in enamel lined cans. Requires only warming for serving. 





TARTAN BRAND UNSWEETENED 
EVAPORATED MILK 


Distributor —Alfred Lowry & Bro., Philadelphia. 

Packer—The Defiance Milk Products Co., Defiance, Ohio. 

Description —Unsweetened, sterilized, evaporated milk. The 
same as Defiance Pure Evaporated Milk, THE JouRNAL, 
March 3, 1934, page 693. 
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HYPERPARATHYROIDISM: A CHAPTER IN 
SUCCESSFUL LABORATORY RESEARCH 


A stimulating record of clinical research, recently 
published in THE JOURNAL,’ serves as an interesting 
reminder of how effectively some of the disconcerting 
manifestations of disease and the “pathologic curiosi- 
ties” of practical medicine are being explained by 
improved procedures in laboratories of medicine. To 
many it may seem strange that in this day “laboratory 
medicine” needs any apologies or defense. Yet not 
long ago Mendel? of Yale University said that there 
are today not a few physicians as well as other friends 
of medicine who, although admitting the noteworthy 
contributions of animal experimentation, nevertheless 
urge that its dominant importance is passing. Though 
the pendulum of enthusiasm for a laboratory innova- 
tion may at times swing too far, it soon reaches a stable 
level. In his defense of scientific experimentation in 
medicine, Mendel made a vigorous plea that devotees 
of practical medicine and surgery refrain from unwar- 
ranted derogatory attacks on one of the best helps of 
their profession in the past. It is difficult enough, he 
added, to fight suffering, disease and death without 
being obliged to fight the ignorance and prejudices of 
those who would tie the arms of the laboratory worker. 
The ultimate objective of all methods of attack on 
ignorance is the same. 

Osteitis fibrosa cystica, commonly called von Reck- 
linghausen’s disease, has long been recognized as a 
chronic progressive disease of the skeleton. One will 
look in vain for any rational or well founded discus- 
sion of its etiology and treatment in all except the most 
recent textbooks, for it was not until the present decade 
that the relation of the malady to hyperparathyroidism 
was clearly established, through the classic observations 
of Mandl * in Vienna and Du Bois * and his co-workers 





Fuller; Aub, J. C. and Bauer, Walter: Hyperpara- 
A. 102: 1276 (April 21) 1934. 


Scientific Experiment and Medicine, Science 76: 


1. Albright, 
thyroidism, J. A. M. 

2. Mendel, L. B.: 
393 (Nov. 4) 1932. 

3. Mandl, Felix: Klinisches und Experimentelles zur 
lokalisierten und generalisierten Ostitis fibrosa: . Die generalisierte 
Form der Ostitis fibrosa, Arch. f. klin. Chir. 143: 245, 1926. 

4. Hannon, R. R.; Shorr, Ephraim; McClellan, W. S., and Du Bois, 
E. F.: <A Case of Osteitis Fibrosa Cystica (Osteomalacia?) with Evi- 
dence of Hyperactivity of the Parathyroid Bodies: Metabolic Study I, 
J. Clin. Investigation 8: 215 (Feb.) 1930. 


Frage der 


EDITORIALS a oy a 


in New York. Only a few years ago less than 100 
cases of von Recklinghausen’s disease had been men- 
tioned in medical literature.» The report of Albright, 
Aub and Bauer? presents seventeen proved cases of 
hyperparathyroidism from a single clinic in the Massa- 
chusetts General Hospital in Boston. 

What are the main features of the newer knowl- 
edge? Foremost is the observation that hyperpara- 
thyroidism is usually due to a functioning adenoma 
of the parathyroid glands. Sometimes there is hyper- 
plasia of all parathyroid tissue. As a result of the 
increased production of the parathyroid hormone there 
is a disturbance in the metabolism of calcium and phos- 
phorus. The easily measurable manifestations of this 
disturbance are an increased serum calcium level, a 
decreased serum phosphorus level and an increased 
excretion of both elements in the urine. The ascertain- 
ment of these diagnostic features has depended on the 
discovery of the endocrine function of the glands 
involved, on methods for the ready clinical estimation 
of calcium and phosphorus in readily obtained small 
specimens of blood, on the unraveling of the funda- 
mental features of replacement therapy and dietary 
control. Every detail of these highly significant and 
frequently life-saving factors has emanated from the 
scientific laboratories through the laborious and modest 
efforts of persons who are sometimes referred to some- 
what disparagingly as “research hounds.” One may 
recall that the epithet “book farmer,” similarly applied 
to progressive students of agriculture a generation ago, 
has long since been abandoned. 

The relations of parathyroid function to calcium and 
phosphorus may bring the reminder that about 85 per 
cent of the mineral matter of bone, or at least three 
fourths of the entire ash of the body, consists of cal- 
cium phosphate. Probably more than 99 per cent of 
the calcium in the body belongs to the bones, the 
remainder occurring as an essential constituent of the 
soft tissues and body fluids. That is why any influ- 
ence such as hyperfunction of the parathyroids with 
its attendant hypercalcemia leads so characteristically 
to demineralization of the bones. They become porous 
and filled with osteoclasts. There are drastic secondary 
consequences. The increased mobilization and excre- 
tion of calcium and phosphorus in the urine not infre- 
quently lead to the formation of urinary calculi. In 
some instances the calcium phosphate precipitates occur 
in the kidney parenchyma and lead to secondary kidney 
contracture and insufficiency. Again, the replacement 
of so much of the marrow cavity with fibrous tissue 
leads to a decrease in the hematopoietic elements and 
hence occasionally to an anemia and leukopenia. 

Despite the fact that the bones are the storehouse 
for calcium and phosphorus in the body, according to 





5. Locke, E. A., in Cecil’s Textbook of. Medicine, ed. 2, Philadelphia, 
W. B. Saunders Company, 1930. 

6. Albright, Fuller; Baird, P. C.; Cope, Oliver, and Bloomberg, 
Esther: Studies on the Physiology of the Parathyroid Glands: IV. 
Renal Complications of Hyperparathyroidism, Am. J. M. Sc. 187: 49 
(Jan.) 1934, 
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Albright, Aub and Bauer, the teeth do not take part 
in the generalized decalcification. They may fall out 
because of disease of the jaws, but they themselves 
remain well calcified. This is brought out strikingly 
by roentgenograms in which the well calcified teeth 
stand out sharply against the poorly calcified jaws. 
This failure of the teeth to become decalcified is fea- 
tured as strong evidence against their being a reserve 
supply of calcium. . 

The management of the parathyroid tumors presents 
a real challenge to the modern surgeon. As Albright, 
Aub and Bauer say, before undertaking an operation 
he must be more than just “a good thyroid surgeon.” 
He should know the normal and possible aberrant 
situations of the parathyroid glands; he must be 
familiar with their reddish brown coloration and 
smooth surface (in contrast to the granular surface 
of the thyroid) ; he must be able to differentiate them 
from lymph nodes, collections of fetal fat and thyroid 
lobules, and he must be prepared to continue the 
search, even if this leads him into the anterior medi- 
astinum. For the latter reason the surgeon must not 
undertake the operation until he is convinced by the 
blood chemistry that a tumor is present. There is no 
time like the initial operation to find the tumor. The 
hypoparathyroidism following the removal may be 
dangerous, with its attendant tetany. A dietary regi- 
men including calcium and phosphorus in abundance 
may prevent decalcification and thus improve the 
bones, yet may need to be avoided because of the pos- 
sibility of renal damage. These features suffice to 
indicate the acumen and modern knowledge that are 
requisite for the management of hyperparathyroidism. 
The Boston investigators stress the point that, whereas 
the disease can hardly be called common, it must fre- 
quently be considered when any of a multiplicity of 
symptoms is present. Failure to make the diagnosis 
is regrettable in that the treatment for it is highly 
successful. 





PSITTACOSIS 

Although psittacosis was known prior to 1929, the 
epidemic of that year and the attendant publicity 
brought the disease to the attention of almost every 
physician and health officer in the country. There 
have been repeated occurrences during the intervening 
years, but the fact that the mode of transmission of 
the disease and the susceptibility of various species 
have been discovered and practical methods of control 
have been instituted indicate that progress has been 
made in the attempt to eliminate it as a factor in our 
national health. Indeed, a recent report describes the 
successful vaccination of human patients against the 
disease. ‘The present status of psittacosis from vari- 
ous points of view has recently been summarized by 
Hoge. The incidence of the disease is generally 





1. Hoge, V. M.: Pub. Health Rep. 49: 451 (April 6) 1934. 
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decreasing; whereas in 1932 there were seventy-six 
cases and seven deaths, in 1933 only fifteen cases, of 
which four were fatal, came to the attention of the 
authorities. This year, however, up to the middle of 
March, twenty-seven cases and eleven deaths were 
recorded. As the epidemic of 1929-1930 was shown 
to have its origin in infected parrots, the disease was 
called “parrot fever.” It has been demonstrated, how- 
ever, that the most important vector of psittacosis is 
the shell parrakeet, principally because this bird enters 
into commerce in large numbers. On the other hand, 
it is known that all or nearly all birds belonging to 
the family Psittacidae are actual or potential carriers 
of the disease. Up to the present, a large proportion 
of the human cases of psittacosis have occurred in 
California. This circumstance is correlated with the 
widespread occupation of breeding and rearing psitta- 
cine birds in that state. The fact that all reported 
human cases of the disease occurring in the United 
States have been traced to California-bred birds indi- 
cates the importance of strict control of the aviaries 
in those sections where the climate is favorable to 
the rearing of these birds. 

Psittacosis is caused by a filtrable virus that appears 
to be readily passed from an infected bird to a healthy 
one, young birds being more susceptible than old birds. 
Apparently the virus can pass from birds to man by 
direct contact or through the lungs. The period of 
incubation is usually about twice as long in the birds 
(approximately fifteen days) as in human patients; 
in man the disease simulates pneumonia but with a 
marked dissociation of pulse rate and temperature. 
The virus can usually be demonstrated in the sputum 
and, when injected into mice, produces the disease in 
these animals. In the tissues of man, mice and bird 
with psittacosis there usually occur the so-called 
L. C. L. bodies, which can be stained and observed 
microscopically and which may be one form assumed 
by the virus in a developmental cycle. 

Psittacosis presents a unique problem in public 
health control. On the one hand, the known facts 
definitely connect the presence of infected psittacine 
birds with the spread of the disease to human beings. 
On the other hand, the fact that most of those rearing 
birds are in business in a small way, together with 
the hesitation in accepting advice resulting in financial 
loss, has rendered regulation difficult. However, cer- 
tain states and Hawaii have already prohibited the 
importation of parrakeets. As it has been found that 
psittacosis is endemic in California aviaries, both 
federal and state regulations have been formulated to 
permit the shipment only of birds that are certified 
to be free from the disease by the state health officer. 

Despite the difficulties arising from lack of funda- 
mental knowledge of the disease as well as from oppo- 
sition to regulation, the results of the efforts to 
control psittacosis have been favorable. However, 
there is presented here a situation of extremely grave 
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possibilities. Hoge states that “few diseases can claim 
a more diversified list of susceptible species.” Recently 
the chicken has been shown to be susceptible to the 
disease both by inoculation and by feeding infected 
material. The widespread use of poultry as human 
food and the necessary contact with chickens in the 
egg industry emphasize the great potential danger 
from this source alone. The accumulating facts indi- 
cate that in uncontrolled psittacosis there exists a seri- 
ous menace both to the public health and to commerce. 





Current Comment 





ARTIFICIAL RESPIRATION MAINTAINED 
FOR TWO YEARS 


In this day of complex mechanical devices for the 
care of the sick, it is refreshing to observe that the 
simple things at hand sometimes serve the purpose 
well. A unique example is found in a case of progres- 
sive muscular atrophy, recently reported by Kerridge,' 
in which artificial respiration has been maintained for 
two years. A man, aged 63, gradually lost control of 
various groups of muscles until he was unable to 
breathe without assistance. In the first serious attack 
of difficult breathing, which occurred when he was 
riding in a car, he was relieved by companions pressing 
rhythmically on the front of his chest. From this time 
he was treated by his family in the same way, when- 
ever respiratory difficulty recurred. The attacks gradu- 
ally lengthened and in less than a year he was having 
artificial respiration performed continuously day and 
night by relatives and nurses. Sir William Bragg, the 
physicist, a friend of the patient, suggested bandag- 
ing a football bladder to the patient’s chest and con- 
necting it through a rubber tube to another bladder 
fixed between two hinged boards so that it could be 
moved rhythmically by the foot or with a lever. This 
apparatus was effective, but the bladders wore out in 
three days. They were replaced by a hot water bottle, 
which lasted three weeks, when it had to be patched or 
replaced. The boards were used until the hinges wore 
loose. A more substantial apparatus made on the same 
principle proved to be too hard for the nurses to 
operate. Then a smal] hydraulic machine was con- 
structed, worked off the main water supply, which 
alternately compressed and relaxed a rubber bellows— 
except on one occasion when the water froze in the 
pipes. This apparatus has been keeping the patient 
alive since October 1933. For a few hours each day, 
the manual method of artificial respiration is used to 
relieve the constriction of the bandage about the 
patient’s chest. Recently Kerridge has replaced the 
hot water bottle and binder by a linen belt interlined 
with a bag of rubber of a size to surround the front 
and back of the left side of the chest. The patient has 
worn this apparatus comfortably and continuously for 
weeks. A pressure in the bag of nine-tenths pound 
per square inch, produced twenty-two times a minute, 
has been sufficient. This almost completely paralyzed 





1. Kerridge, Phyllis M. Tookey: Artificial Respiration for Two Years, 
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patient is active mentally, although wasted. He lies 
on his right side almost continuously. His appetite is 
good. There have been no bed sores. When artificial 
respiration was stopped for one minute, movement did 
not occur in the thorax or diaphragm. Prior to the 
development of progressive muscular atrophy, the 
patient led an active outdoor life and had no serious 
illness. This interesting case shows that positive pres- 
sure can be used without apparent ill effects for a long 
time. A striking feature of the case, which Kerridge 
notes, is the comfort of the patient and the simplicity 
of the mechanism used. The patient carries on his 
normal intellectual pursuits at home. In this issue of 
THE JOURNAL, some papers presented at the second 
annual meeting of the Society for the Prevention of 
Asphyxial Death are abstracted. The case report by 
Kerridge casts a bright glow on the great field in life 
saving which that society has undertaken to illuminate. 


THE INORGANIC STRUCTURE OF BONE 


The biochemist’s conception of the nature of bone 
and related structures has been developed to an increas- 
ingly clear understanding in recent years. The defini- 
tion of bone as a tissue consisting of water and about 
equal parts of organic and inorganic material has 
become obsolete. The inorganic constituents of bone 
can be regarded as consisting almost entirely of a mix- 
ture of calcium phosphate and carbonate, in the pro- 
portion of three to (somewhat less than) one, built 
together into some complex along with traces of the 
corresponding magnesium compounds and of chloride 
and fluoride. No definite clue to the constitution of 
this complex has as yet been obtained, though the pro- 
portions of the constituents are constant.' By roentgen 
examination and by chemical analysis it seems to be 
similar, as far as its inorganic constituents are con- 
cerned, to the mineral dahlite, though there is no com- 
plete agreement on this feature. The application of 
x-ray diffraction methods, which have afforded so 
much new information in other fields of scientific 
research, seems destined to extend the knowledge of 
the structure of bone not only in health but also in 
disease of the osseous tissues. Janet H. Clark? of 
Johns Hopkins University has produced x-ray dia- 
grams of bones and teeth. She believes that inorganic 
crystals of apatite are present in bone oriented so as to 
give fiber structure in longitudinal section. There are 
also unoriented crystals present which are attributed 
to organic crystals of collagen or ossein. In a more 
recent study, by Clark and Mrgudich * of the Depart- 
ment of Chemistry at the University of Illinois, the 
longitudinal orientation of the inorganic micelles of 
bone has been confirmed. In rickets this preferred 
orientation seems to be to a large extent destroyed. 
The Illinois observers look on the attack of rickets as 
a breaking down of the organic “cement” (collagen or 





1. Cameron, A. T.: A Textbook of Biochemistry, New York, 
Macmillan Company, 1933. 

2. Clark, Janet H.: A Study of Tendons, Bones, and Other Forms 
of Connective Tissue by Means of X-Ray Diffraction Patterns, Am. J 
Physiol. 98: 328 (Sept.) 1931. 

3. Clark, G. L., and Mrgudich, J. N.: An X-Ray Diffraction Study 
of the Effect of Rachitis upon the Structural Characteristics of Bone, 


Am. J. Physiol. 108: 74 (April) 1934. 
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ossein) which holds the inorganic crystals in their 
normal oriented position. After this “cement” has 
been decomposed, the inorganic material, although 
remaining chemically unchanged, loses its preferred 
orientation and the bone loses its resistance to strain 
in much the same manner as a tied bundle of sticks 
loses its supporting strength when untied and scattered. 
On healing, the inorganic micelles of a rachitic bone 
do not regain their preferred orientation, although the 
organic constituent assumes the same form as in the 
normal bone. Clark and Mrgudich conclude that any 
theory involving equilibrium between serum calcium 
and bone calcium must take into account the more 
fundamental equilibrium between serum and _ the 
organic constituent of bone. 





Association News 


THE CLEVELAND SESSION 
Visit to Home of George Edward Follansbee 


The home of Dr. and Mrs. George Edward Follansbee will 
be open to visiting women guests at the American Medical 
Association convention at Cleveland on Tuesday, Wednesday 
and Thursday afternoons of the convention week from 2 to 5 
p. m. Visitors will enjoy Mrs. Follansbee’s nationally famous 
collection of Americana. Tea will be served. 

Guests desiring to visit the Follansbee home will be expected 
to leave notification at the women’s registration desk in the 
Hotel Carter. 

Golf for Pediatricians 

Members of the Section on Pediatrics are urged by the 
Cleveland committee to bring their golf clubs. A special event 
has been scheduled for the members of the section at the Country 
Club. Details will be announced at the section meetings. 


Rotary Club Luncheon 
The regular luncheon of the Cleveland Rotary Club will be 
held Thursday noon, June 14, in the Rainbow Room of the 
Carter Hotel. All Rotarians are invited to attend. 


Railroad Rates 
The Transcontinental and Western Passenger Associations 
state that fare and one third of the current one-way first class 
fares is lower than summer excursion fares from New Mexico 
and that selling dates of tickets from New Mexico will be 
June 4 to 12 inclusive. 


MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 3:45 to 4 o'clock, 
Central daylight saving time (3:45 Eastern standard time, 
2:45 Central standard time, 1:45 Mountain standard time and 
12:45 Pacific standard time). 

The next three broadcasts will be as follows: 

May 28. The Family Medicine Chest, Morris Fishbein, M.D. 

June 4. Highway Hazards, W. W. Bauer, M.D. 

June 11. The Common Cold, Wilson G. Smillie, M.D. (from 
Cleveland). 

The National Broadcasting Company talks will be discon- 
tinued for the summer with the talk from Cleveland on June 11. 


Columbia Broadcasting System 


The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on the 
Educational Forum from 4: 30 to 4:45, Central daylight saving 
time. The June 14 broadcast will be irom Cleveland at 4 to 
4:15 p. m., Eastern daylight saving time. The next three 
broadcasts will be as follows: 


May 31. Health Slogans, W. W. Bauer, M.D. 
June 7. The First Month, W. W. Bauer, M.D. 
June 14, Medicine Marching Forward, Morris Fishbein, M.D. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA ; 


Clinical Meeting.—Dr. Joseph H. Griffin, Bainbridge, Ga., 
was elected president by the John A. Andrew Clinical Society 
at its twenty-third annual clinic at Tuskegee Institute, April 
8-14. Papers were presented by the following physicians, 
among others: 

Richard H. Miller, Boston, Diagnosis of Acute Abdominal Emergencies. 

Thomas M. Smith, Chicago, Coronary Occlusions. 

James L. Hall, Chicago, Intestinal Parasites and Infections. 

—— T. Adair, Montgomery, Diagnosis and Treatment of Bronchial 

sthma. 

Roscoe C. Giles, Chicago, Diagnosis and Treatment of Osteomyelitis. 

Walter G. Crump, New York, Science of Medicine As It Is Related 
to the Art of Medicine. 

Ralph H. Scull, Chicago, Common Fungus Diseases of the Skin and 
Preliminary Report on Work Done with Trichophyton at Rush Med- 
ical College. 

Alan P, Smith Jr., Tuskegee, Syphilis of the Parenchyma of the Brain. 

John E, Hunter, Lexington, Ky., Intestinal Obstruction. 

- O. Miller, Asheville, N. C., Reduction of Blood Pressure Without 
njury. 

Clarence Leon Wilson, Chicago, Sterility in the Female: Etiology, Diag- 
nosis and Treatment. | 

Ulysses G. Dailey, Chicago, Present Status of Treatment of Hyper- 
thyroidism. 

John W. Chenault, Chicago, Intervertebral Disk and Spinal Disabilities. 

Willard M. Lane, Washington, D. C., Appendicitis, with Special Ref- 
erence to the Disease in Women. 

John H. Hale, Nashville, Tenn., Rupture of the Meningeal Artery with 
a Depressed Fracture of the Brain. 

Frank Jones, Washington, D. C., A Case of Nephrobronchial Fistula 
and A Case of Elephantiasis of the Scrotum Due to Filaria Bancrofti. 

Henry A. Callis, Washington, D. C., Dehydration. 

Toussaint T. Tildon, Tuskegee, Ala., Spontaneous Cardiac Rupture, 
with Report of Case. 

Clinics and demonstrations in the various specialties were 


conducted. 


ARKANSAS 


Society News.—At a meeting of the Benton County Medi- 
cal Society in Siloam Springs, March 8, speakers were Drs. 
Davis W. Goldstein and James C. Ogden, Fort Smith, on 
“Malignancies of the Skin” and “The Eye in Relation to Gen- 
eral Medicine,” respectively——Among others, Dr. Johnson J. 
Baker, Magnolia, spoke before the Sixth Councilor District 
Medical Society in Texarkana, March 8, on “Treatment of 
Malaria Other Than Quinine.” —— Speakers before a joint 
meeting of the Sebastian and Jasper County medical societies, 
March 13, included Dr. Samuel A. Grantham, Joplin, Mo., on 
a method of spinal fusion——-The Second Councilor District 
Medical Society was addressed in Batesville, April 15, among 
others, by Drs. Wells F. Smith, Little Rock, and Martin C. 
Hawkins Jr., Searcy, on traumatic epilepsy and uterine bleed- 
ing, respectively. 


CALIFORNIA 


The Health Insurance Racket.—A charge of selling insur- 
ance without a permit against John C. Moore, San Francisco, 
head of one of the racketeering health insurance associations 
in California, was dismissed, April 24, on the grounds of 
insufficient evidence. The state board of medical examiners 
was not consulted when Moore’s trial was called, and it was 
held when the special investigator for the board was out of 
town. Moore operated the “Pacific International Health Asso- 
ciation” at 127 Montgomery Street, San Francisco. This 
organization had previously been known as the International 
Metropolitan Health and Ac¢ident Association but was changed 
following the objection by the Metropolitan Life Insurance 
Company to the word “Metropolitan.” An application given 
by Moore to the investigator for the board read “United States 
Agency — Pacific International Health Association — medical- 
surgical-dental-hospital-ambulance-laboratory-optometry services 
—Emergency Expense—Life—Accident—Health Protection.” It 
purports to offer medical and surgical benefits “by any duly 
licensed physician in any sickness or accident.” According to 
the state medical board, investigation indicates this to be “sales 
talk,” because, when the purchaser receives his contract, it is 
said to specify therein that the professional service to which 
he is entitled is limited to a physician chosen by the company. 
It is pointed out that a holder of a contract, as a complainant, 
having accepted it, is precluded from bringing in as evidence 
the application which he signed should he begin any legal 
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action. He is further penalized because that portion of the 
application which he signs is immediately torn from the other 
portion of the application so that, in case of controversy, it is 
later impossible to connect the promises made in the applica- 
tion with the phraseology of that portion of the contract which 
has been signed by the applicant. Harry Kramer, head of five 
of these health associations, recently received a sentence of 
from one to two years in San Quentin Prison and a fine of 
$5,000 (THE JouRNAL, March 28, p. 1091). 


COLORADO 


Clinic for Venereal Diseases.—The Pueblo County Medi- 
cal Society recently appointed a committee on venereal diseases 
to educate the public to the need of a free clinic for the treat- 
ment of these diseases. About a year ago the state venereal 
clinic, administered by the state health board, was discontinued 
in Pueblo and other cities of the state, thus putting an end to 
the supervised treatment of these patients. It is hoped that 
the committee’s work and public opinion will bring about the 
establishment, by legislative action, of one health board with 
definite duties not only for the treatment of the indigent, but 
for the entire public health problem. It was pointed out that, 
until this is assured, the Child Welfare and Public Health 
Association of Pueblo will endeavor to seek county and com- 
munity chest funds to continue the free clinic. 


DELAWARE 


Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended May 12, indicate 
that the highest mortality rate (18.6) appears for Wilmington 
and that the rate for the group of cities as a whole was 11.9. 
The mortality rate for Wilmington for the corresponding week 
of last year was 16.6, and for the group of cities, 10.8. The 
annual rate for eighty-six cities for the nineteen weeks of 
1934 was 12.5, as against a rate of 11.9 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of these weekly figures, as they fluctuate widely. 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro popula- 
tion may tend to increase the death rate. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—S. 3479, proposing to amend 
the healing arts practice act of the District of Columbia, has 
been reported to the Senate, without amendment (S. Rept. 
990). The bill would amend the existing law (1) by substi- 
tuting the corporation counsel of the District of Columbia for 
the United States district attorney as a member of the Com- 
mission on Licensure to Practice the Healing Art and (2) by 
transferring to the corporation counsel for the District of 
Columbia, from the United States district attorney, the duty 
of instituting legal proceedings for the enforcement of the act. 


ILLINOIS 


Society News.—Dr. William C. Danforth, Evanston, III, 
addressed the Vermilion County Medical Society in April on 
“Symptoms and Treatment of Fibroids.” At a meeting of 
the Madison County Medical Society in Madison, April 6, 
Dr. Lee Pettit Gay, St. Louis, spoke on allergy.——Speakers 
before the Douglas County Medical Society, April 28, included 
Drs. Don W. Deal on acute conditions of the abdomen; Her- 
~mon H. Cole, prevention of heart disease, and Walter G. 
Bain, general relation of sinuses and chest conditions. All are 
from Springfield——Dr. Max Thorek, Chicago, addressed the 
Warren County Medical Society .at Monmouth, May 2, on 
“An Electrosurgical Method of Obliterating the Gallbladder.” 

Chicago 

Hospital News.—The cornerstone of the new $1,000,000 
Chicago Policlinic Hospital was laid, May 11. The institu- 
tion, formerly known as Henrotin Hospital, will be six stories 
high, with a capacity of 100 beds. The old hospital was 
erected in 1907. 

Alumni Reunion Rush Medical College.—The annual 
reunion of Rush Medical College will be held in Chicago, 
June 8 and 9, in order to permit visiting alumni to attend 
this reunion and to go to the annual meeting of the American 
Medical Association in Cleveland the week following. Special 
clinics will be held for the visiting alumni on June 8 and 9. 
The annual banquet of the Rush Faculty and Alumni will be 
held at 6:30 Saturday evening, June 9, at the Palmer House. 
Special class reunions of the tenth, twentieth, thirtieth, fortieth 
and fiftieth year classes will be held Friday evening, June 8, at 
the Palmer House. 
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NEWS 


IOWA 


Society News.— The eighth Iowa Conference on Child 
Development and Parent Education will be held in Iowa City, 
June 19-21. Dr. William E. Blatz, director, St. George’s 
School of Child Study, Toronto, Canada, will be among the 
speakers. Details may be obtained from the Iowa Child Wel- 
fare Research Station, State University of Iowa, Iowa City. 
——tThe Cerro Gordo County Medical Society was addressed, 
May 14, by Dr. Verne C. Hunt, Los Angeles, on “Cancer of 
the Breast.’———-Dr. James W. Young, Newton, discussed 
socialized medicine before the Jasper County Medical Society 
in Newton, April 3. At a meeting of the Jefferson County 
Medical Society, April 18, Dr. Robert O. Hughes, Ottumwa, 
spoke on diagnosis of diseases of children——The Johnson 
County Medical Society was addressed, April 4, by Dr. Harry 
L. Alexander, St. Louis, on “Allergy from the Standpoint of 
the General Practitioner.’-——-Dr. Charles B. Taylor, Ottumwa, 
was guest of honor at a meeting of the Keokuk County medi- 
cal and dental associations, April 16, in Sigourney. The guest 
speaker was Ralph A. Fenton, D.D.S., Iowa City, on “Focal 
Infections.”"———-Dr. Jack V. Treynor, among others, addressed 
the Pottawattamie County Medical Society in Council Bluffs, 
April 26, on “Indications for Tracheotomy.”——At a meeting 
of the Scott County Medical Society in Davenport, Dr. David 
S. Hillis, Chicago, discussed obstetrics and the general prac- 
titioner. 





KENTUCKY 


Extension Course in Russellville.— Drs. Malcolm D. 
Thompson and Winston U. Rutledge, Louisville, were the lec- 
turers in an extension course under the auspices of the Ken- 
tucky State Medical Association at Russellville, May 9, with 
the Logan County Medical Society as host. Dr. Rutledge 
discussed dermatologic subjects and Dr. Thompson, treatment 
of injuries. 

Dr. Jones Returns to Utah.—Dr. John L. Jones, Louis- 
ville, director of the bureau of epidemiology of the state board 
of health for the past six years, has resigned to become 
assistant health officer of Utah, his native state. Dr. Jones 
was honored with a farewell dinner at the Pendennis Club, 
April 24, at ‘which guests’ included the’ staff and members 
of the board of health and representatives of county health 
departments, the city health department, medical societies and 
auxiliaries. Dr. Arthur T. McCormack, state health officer, 
presided and addresses were made by Drs. Hugh R. Leavell, 
city health commissioner; John D. Trawick, county health 
officer; Louis Frank, Philip F. Barbour, all of Louisville; 
Dr. Robert H. Crowley, Berea, and Dr. Jones. A silver ser- 
vice was presented to Dr. and Mrs. Jones. Dr. Martin H. 
Jensen, formerly assistant director of the bureau of county 
health work, has been appointed to succeed Dr. Jones. 


MARYLAND 


State Medical Election and Meeting.—Dr. John M. T. 
Finney, Baltimore, was elected president of the Medical and 
Chirurgical Faculty of Maryland at its one hundred and thirty- 
sixth annual meeting in Baltimore, April 24-26. Vice presi- 
dents elected are Drs. Louis Hamman, Baltimore, James 
McFaddin Dick, Salisbury, and Victor D. Miller, Hagerstown. 
Dr. Walter D. Wise, Baltimore, was reelected secretary and 
Dr. Charles Emil Brack, Baltimore, was reelected treasurer. 
Dr. George O. Sharrett, Cumberland, delivered his address as 
retiring president on “Our Duty and Responsibility.” The 
Trimble lectures were presented by Dr. John A. Kolmer, pro- 
fessor of medicine, Temple University School of Medicine, 
Philadelphia, on “Etiology, Diagnosis and Treatment of Septi- 
cemia,” and Dr. Fred W. Rankin, Lexington, Ky., “The Devel- 
opment of Surgery of the Colon and Rectum.” Other speakers 
on the scientific program included: 

Dr. William H. Pearce, The Sphere of State Medicine. 

Dr. Cyrus F. Horine, Distribution of Physicians in Maryland Counties. 

Dr. Max Kahn, Irradiation of Radiosensitive Tumors. 

Dr. Dean Lewis, President, American Medical Association, Diagnosis 

and Prognosis of Gastro-Intestinal Tumors. 

A round table luncheon was held, April 25, and included among 
others, the following speakers: Drs. Charles R. Austrian, on 
“Pneumonia”; Maurice C. Pincoffs, “Hyperthyroidism and 
Hypothyroidism in Relation to the Heart. Recent Use of 
Thyroidectomy in the Therapy of Chronic Heart Disease”; 
Esther L. Richards, “Strains of Life in Relationship to ‘Nerves’ 
and Other Forms of Poor Mental Health,” and Henry J. 
Walton, “Educational and Professional Aspects of the Practice 
of Radiology.” 
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MEDICAL 


New Marine Hospital.—A new U. S. Marine Hospital was 
recently dedicated at Baltimore. Influenced by the design of. 
the Johns Hopkins University group of buildings, the archi- 
tecture generally follows the Georgian style. A dark granite 
base is used for the main buildings with rusticated limestone 
courses between the first and second floors. The other exterior 
facing is of sand finish red colonial brick in a full range of 
color with limestone trim. Black granite was used at the 
three main entrance doorways with bronze exterior bracket 
lamps. The interior of the main building is of typical hospital 
finish. Administrative offices, the pharmacy, eye, ear and nose 
clinic, clinical laboratory, staff room and hospital library are 
located on the first floor of the transverse wing, while on the 
first floor of one of the lateral wings is the dental department, 
and in the other, small isolation wards. On the first floor of 
the central wing are located the physical therapy and roentgen- 
ray departments. On the second floor of the transverse and 
lateral wings are located wards and private rooms, together 
with professional and administrative facilities, and the basal 
metabolism section. This floor is for medical patients only. 
The second floor of the central wing contains the kitchen and 
dining rooms. The third floor of the transverse and lateral 











New U. S. Marine Hospital at Baltimore 


wings are for surgical patients. The fourth floor of the trans- 
verse and lateral wings is used for patients with genito-urinary 
and venereal diseases. The fifth and sixth floors of these 
wings are to be utilized for surgical and medical cases, while 
the seventh floor of the transverse or main wing will be nurses’ 
quarters. The central wing of the basement is used in part 
for a morgue and autopsy section. 


MASSACHUSETTS 


Safety Conference.—The first annual New England Safety 
Conference convened at the Statler Hotel in Boston, April 30- 
May 1. Included among the speakers on topics of medical 
interest were Dr. Robert S. Palmer of Harvard Medical 
School, Boston; Arthur B. Lamb, director, chemical engineer- 
ing, Harvard University; Dr. Alton S. Pope, director, division 
of tuberculosis, Massachusetts State Department of Public 
Health; Dr. Timothy Leary, medical examiner of Suffolk 
County South; Theodore F. Hatch and Philip Drinker, of 
the faculty of the Harvard School of Hygiene and Public 
Health. 


Society News.—Dr. Alfred Stengel, Philadelphia, conducted 
a clinic on pneumothorax in the treatment of pneumonia, April 
26, at the Peter Bent Brigham Hospital, Boston——At a 
meeting of the Massachusetts Psychiatric Society in Boston, 
April 20, the speakers were Drs. Julius Loman, Boston, and 
Clifford D. Moore, Waltham, on “Effects of the Alteration of 
Posture on the Cerebrospinal Fluid Pressure” and “Mental 
Disease in a Tuberculosis Sanatorium Population.” —— 
Dr. Abraham Myerson, Boston, addressed the Hampden Dis- 
trict Medical Society in Springfield, April 24, on “The Neu- 
roses as the General Practitioner Meets Them.”——At the 
annual meeting of the Worcester North District Medical 
Society in Fitchburg, April 25, Dr. Andrew R. MacAusland, 
Boston, gave the annual oration on “Recent Trends in the 
Treatment of Fractures.” 


MICHIGAN 


Personal.—Dr. William M. Donald has been made head of 
the department of medicine of Wayne University School of 
Medicine, Detroit.——Dr. John J. Prendergast Jr., Detroit, 
has been named acting superintendent of Receiving Hospital, 
Detroit, succeeding Dr. Egil T. Olsen, resigned——Dr. Walter 
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I. Weiner has resigned as medical director of the Oakland 
County Tuberculosis Sanatorium, Pontiac, on account of ill 
health——Dr. William E. McNamara, Lansing, was recently 
named a member of the state council of health. 


District Conference.—The Michigan State Medical Society 
and the department of graduate medicine of the University of 
Michigan conducted a conference in the fourteenth councilor 
district in Adrian, May 10, when the following program was 
presented: 
Prevention and Repair of Birth Injuries to the Mother, Dr. Howard 
H. Cummings, Ann Arbor. 

Differential Diagnosis in Acute Abdominal Disease, Dr. Eugene B. 
Potter, Ann Arbor. 

Diagnosis and Treatment of Pneumonia, Dr. Edward D. Spaulding, 
Detroit. 

Recognition and Management of Speech Defects, Prof. John R. 
Muyskens, Ann Arbor. 

Society News.—The committee on preventive medicine of 
the Michigan State Medical Society presented the program 
before the Gogebic County Medical Society at its meeting in 
Ironwood, May 10; the program of the state medical society, 
its general principles and applications to counties were dis- 
cussed by Dr. Ledru O. Geib, Henry F. Vaughan, Dr.P.H., 
Detroit, and Dr. Garner M. Byington, Battle Creek. Dr. John 
E. Gordon, Detroit, spoke on “Differential Diagnosis in the 
Acute Communicable Diseases.” —— Dr. Claire L. Straith, 
Detroit, discussed “Correction of Facial Injuries and Deformi- 
ties” before the Livingston County Medical and Dental Society, 
May 4.——A symposium on diseases of the blood-forming 
organs was presented at Harper Hospital, Detroit, May 18, 
by Drs. Russell L. Haden, Cleveland, Raphael Isaacs, Ann 
Arbor, and Hugo A. Freund, Detroit. 


MINNESOTA 


“Bone-Setters” Warned to Stop Practicing.—The state 
board of medical examiners has issued a warning to three 
unlicensed practitioners of healing, so-called bone-setters, that 
they are to cease their activities unless they are registered 
under the Basic Science Law and licensed to practice. These 
men are: P. D. Heppner, Butterfield; Claus Hiebert, Bingham 
Lake, and Jacob Goertzen, Mountain Lake. The board asks 
that any case of treatment subsequent to March 17 by any of 
these persons be promptly reported to the board at 524 Lowry 
Medica! Arts Building, St. Paul, and action will be taken to 
force a compliance with the laws of Minnesota. 


Society News.— Speakers before the Hennepin County 
Medical Society, April 11, were Drs. Edward D. Anderson 
and Paul W. Giessler on “Relationship of the Physician to 
the Handicapped Child” and “Adjusting the Crippled Child to 
His Environment,” respectively. Dr. Henry Schmitz, Chicago, 
addressed the society, May 7, on “Early Diagnosis and Treat- 
ment of Uterine Carcinoma.’”—— Dr. Thomas B. Magath, 
Rochester, Minn., was elected president of the Minnesota 
Academy of Medicine at its second annual meeting in Roch- 
ester, April 21, Walter A. Kenyon, Ph.D., St. Paul, vice 
president, and Harold K. Wilson, Ph.D., St. Paul, reelected 
secretary. —— Speakers before the Camp Release Medical 
Society at Dawson, April 6, were Drs. Thurston W. Weum, 
Minneapolis, on obstetrics; Myron O. Henry, Minneapolis, 
fractures, and Charles Bolsta, Ortonville, enforcement of the 
basic science law. ——Dr. Hugh Cabot discussed ‘Wartime 
Reminiscences of the Royal Army Medical Corps” before the 
sixteenth semiannual meeting of the Minnesota Society of 
Internal Medicine at Rochester, April 23. 


MISSOURI 


Personal.—Dr. Herluf G. Lund, St. Louis, was presented 
with a gold watch at a buffet supper given in his honor, 
April 6, at the Lenox Hotel, to mark his completion of twenty 
years as chairman of the staff of Lutheran Hospital. 
Dr. Theodore P. Brookes presided and the presentation was 
made by Dr. Phelps G. Hurford. 


Society News.—Members of the staff of the St. Louis City 
Hospital presented the program before the St. Louis Medical 
Society, May 15: Drs. Arthur A. Hines, “Preparation of Psy- 
chotic Patients for Spinal Puncture with Sedative Medication” ; 
James M. Macnish, “Cysto-Urethrography in the Male,” and 
James M. Coleman, “Hyperinsulinism.”——“Necrotizing Ulcera- 
tions Complicating Erysipelas” was discussed before the Jackson 
County Medical Society, May 1, by Drs. Paul F. Stookey, Caryl 
R. Ferris, Hubert M. Parker and Louis A. Scarpellino. At 
a meeting of the society, May 15, Dr. Thomas G. Orr, Kansas 
City, among others, discussed the “Action of Morphine on the 
Intestinal Tract with Its Clinical Application.’——Dr. George 
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Gellhorn, St. Louis, addressed the Kansas City Obstetrical and 
Gynecological Society, May 3, on “Local Anesthesia in Obstet- 
rics and Gynecology.” —— Dr. Raymond E. Teall has been 
elected president of the Kansas City Society of Ophthalmology 
and Otolaryngology, and Dr. Andrew W. McAlester III, 
secretary. 


NEW MEXICO 


Health Survey Concluded.—A health survey of New 
Mexico sponsored by the New Mexico Tuberculosis Associa- 
tion and directed by Carl E. Buck, Dr.P.H., of the American 
Public Health Association, was concluded April 30. A special 
survey of syphilis in one district was made under the auspices 
of the American Social Hygiene Association, and blood exami- 
nations were made by the survey staff in all the districts 
visited. Among other results, it was found that active syphilis 
appears to be about twice as common as active tuberculosis. 
The morbidity rate of active adult tuberculosis is about twice 
as high among Anglo-Americans as among Spanish Americans, 
but the childhood type is twice as high among the Spanish 
American school children, as revealed by the Mantoux test. 
Special eye examinations showed that 8.5 per cent of school 
children had subnormal visual acuity and other symptoms of 
eye difficulty. The most frequent diseases of the eyes encoun- 
tered among school children were folliculosis, in 5.4 per cent; 
conjunctivitis, 3.1 per cent; blepharitis, 1 per cent. Muscle 
imbalance was noted in 1.9, and symptoms of reading difficul- 
ties were observed in 7.8 per cent. 


NEW YORK 


State Medical Election.—Dr. Frederic E. Sondern, New 
York, was chosen president-elect of the Medical Society of 
the State of New York at its annual meeting in Utica, May 
15. Vice presidents elected are Drs. Andrew Sloan, Utica, 
and Leon M. Kysor, Hornell. Dr. Daniel S. Dougherty, New 
York, was reelected secretary. A silver loving cup was pre- 
sented to Dr. Marian Craig Potter, Rochester, in recognition 
of her completion of fifty years in the practice of medicine. 


Society News.—The Schenectady County Medical Society 
celebrated its one hundred and twenty-fourth anniversary with 
an all day meeting at Ellis Hospital, Schenectady, April 12—— 
A course of lectures on internal medicine was recently pre- 
sented by the Tioga County Medical Society for its members, 
alternately at Waverly and Owego, given by five Brooklyn 
physicians, as follows: Drs. George H. Roberts Jr., coronary 
thrombosis; Albert F. R. Andresen, biliary tract diseases; 
John Hamilton Crawford, cardiac failure; John B. d’Albora, 
ulcerative colitis, and Eugene R. Marzullo, pernicious anemia. 
——Dr. Clarence O. Cheney, New York, addressed the Bing- 
hamton Psychiatric Society, May 22, on “Treatment of Beha- 
vior Disorders in Children.” 


New York City 


Joint Obstetric Meeting.— The Obstetrical Society of 
Philadelphia, the Boston Obstetrical Society and the New 
York Obstetrical Society held a joint meeting in New York, 
April 10. Clinics were held at New York and Brooklyn hos- 
pitals and at an evening meeting at the Hotel Pennsylvania, 
Dr. Edward A. Schumann, Philadelphia, read a paper on 
“The Contribution of New York to American Obstetrics and 
Gynecology.” 

Portrait of Dr. Senior.—In honor of the twenty-fifth anni- 
versary of Dr. Harold Dickinson Senior as a member of the 
faculty of New York University and Bellevue Hospital Medi- 
cal College, an oil portrait of him was recently unveiled in the 
students’ lounge of the college. Dr. Senior is professor of 
anatomy and director of the anatomic laboratories. Dr. Ben- 
jamin Spector, professor of anatomy, Tufts Medical College, 
Boston, made the presentation on behalf of a committee of 
alumni and donors and Dr. John H. Wyckoff accepted the 
gift. 

The Voluntary Hospital Emergency.— At the annual 
luncheon of the United Hospital Fund for distribution of funds, 
May 14, a committee appointed in April to study the emergency 
situation of the voluntary hospitals reported that the fifty-six 
hospitals have a deficit of $2,500,000 for which no provision has 
been made. Furthermore the hospitals have accounts, bills and 
notes payable for current expenses amounting to $5,000,000, 
excluding capital loans. The committee recommended that 
before a campaign for funds is undertaken, the fund join with 
the municipal department of hospitals in a thorough survey 
of the hospital needs and problems of .the city. The city, 
with a population of 7 million, has more than six beds per 
thousand of population, more than the ratio considered neces- 
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sary. The beds are not well distributed, however, either as 
to location or division between municipal and private accom- 
modations. The committee also declared that the voluntary 
hospitals have not been sufficiently reimbursed for their care of 
city patients. Checks totaling $450,000 were distributed to the 
fifty-six hospitals. 


NORTH DAKOTA 


State Medical Meeting in Fargo.—The North Dakota 
State Medical Association will hold its annual session in Fargo, 
May 28-29, under the presidency of Dr. Jesse W. Bowen, 
Dickinson. According to the tentative program, guest speak- 
ers will be: 

Dr. Walter L. Bierring, Des Moines, Iowa, President-Elect, American 

Medical Association, Heart Disease. 
Dr. Edward Starr Judd, Rochester, Minn., Surgical Treatment of 
Cancer of the Stomach. 

~, Albert M. Snell, Rochester, Minn., Clinical Aspects of Gastric 

ancer,. 

Dr. Ray Morton Balyeat, Oklahoma City, Allergy. 

Dr. Ernest M. Hammes, St. Paul, Cerebral Hemorrhage. 

Dr. Edwin F. Robb, Minneapolis, Poliomyelitis. 

Dr. Wallace H. Cole, St. Paul, Arthritis. 

Drs. Judd, Snell and Byrl R. Kirklin, Rochester, Minn., will 
conduct a gastro-intestinal clinic the first day; Drs. Robb and 
Cole, clinics on pediatrics and fractures, respectively, the second 
day. North Dakota physicians who will appear on the pro- 
gram include: 


Dr. George C. Foster, Fargo, Bronchoscopy. 

Dr. Victor LaRose, Bismarck, Significance of Genito-Urinary 
Bleeding. 

Dr. John H. Moore, Grand Forks, Safer Motherhood. 

Dr. Julius O. Arnson, Bismarck, Cardiac Arrhythmia. 


OHIO 


Alpha Omega Alpha Lecture.—Dr. Francis Peyton Rous 
of the Rockefeller. Institute for Medical Research, New York, 
delivered the Alpha Omega Alpha Lecture at the Institute of 
Pathology of Cleveland, May 7, on “Studies on the Etiology 
of Tumors.” 

Society News.— Drs. Charles T. Souther and Carl W. 
Koehler, Cincinnati, addressed the Clermont County Medical 
Society, Owensville, April 18, on “Anastomosis of the Large 
Bowel” and “Indications for X-Ray Therapy,” respectively. 
—Dr. Robert C. Austin, Dayton, addressed the Auglaize 
County. Medical Society on intestinal obstruction, April 12, at 
Lake St. Marys. 

Ohio State Alumni Meeting in Cleveland.—Alumni of 
Ohio State University College of Medicine will meet in Cleve- 
land during the annual session of the American Medical Asso- 
ciation, at the Hollenden Hotel, Wednesday evening, June 13, 
at 6 o'clock. Dr. John H. J. Upham, Columbus, dean of the 
college of medicine, will preside, and Mr. W. N. King, Cleve- 
land, president of the Ohio State University Alumni Associa- 
tion, will give an address of welcome. Mr. John Fullen, 
secretary of the alumni association, and Dr. Russel G. Means, 
Columbus, are in charge of arrangements. 


PENNSYLVANIA 


Optometrist Convicted.— Listed in 1932 Blue Book of 
Optometrists under Allentown, Pa., H. O. Ulrich, optometrist, 
was convicted in the Dauphin County court, March 23, of the 
illegal practice of medicine. Ulrich paid the costs of prosecu- 
tion, repaid the victim $45 and served thirty days in the 
Dauphin County prison. 

Society News.—Dr. Francis S. Chambers, Elizabethtown, 
addressed the Dauphin County Medical Society, Harrisburg, 
May 1, on “Principles Underlying the Prevention of Deformi- 
ties in Children.” Dr. Leonard G. Rowntree, Philadelphia, 
addressed the Harrisburg Academy of Medicine, May 15, on 
recent advances in knowledge of the endocrine glands——At 
the final meeting for the season of. the Allegheny County 
Medical Society, May 15, the graduating class of the Univer- 
sity of Pittsburgh School of Medicine and interns finishing 
their services in Pittsburgh hospitals were guests. Addresses 
were made by Dr. John W. Dixon, Wilkinsburg, on “Manage- 
ment of Inflammation” and Geraid C. North, Ph.D., research 
assistant of the Wisconsin Alumni Research Foundation, Madi- 
son, on “Irradiated Vitamin D Milk.” 


Philadelphia 


Portrait of Dr. Rugh.—The senior class of Jefferson Medi- 
cal College presented to the college, April 26, an oil portrait 
of Dr. James T. Rugh, James Edwards professor of ortho- 
pedic surgery. Dr. Rugh was graduated from Jefferson forty- 
two years ago and has taught orthopedic surgery there for 
forty-one years. Dean Ross V. Patterson accepted the gift. 
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Seminars on Physical Therapy.—The Philadelphia County 
Medical Society presented the sixth course of graduate semi- 
nars during the week of April 30-May 4. Lecturers were as 
follows: 

Dr. William Schmidt, Fever Therapy. 

Dr. William T. Johnson, Physical Therapy in Peripheral Paralysis. 

Dr. John R. Moore, Physical Therapy in Orthopedics. 

Dr. Valentine William Murray Wright, Physical Therapy in Fractures. 

Dr. Josef B. Nylin, Hydrotherapy. 

Dr. William Bates, Influence of Posture on Disease. 

Dr. Frank H. Krusen, Light Therapy. 

Dr. Lewis C. Scheffey, Diathermy in Pelvic Inflammatory Disease. 

Dr. Joseph C. Doane, Histamine Iontophoresis in Treatment of Vaso- 

spastic Conditions. 

Dr. Nathaniel W. Winkelman, Physical Therapy in Neurology. 

Society News.—A symposium on rheumatic fever was pre- 
sented by members of the medical department of the Univer- 
sity of Pennsylvania before the Philadelphia County Medical 
Society, May 9; speakers were Drs. William D. Stroud, John 
C. Gittings, George M. Coates and Oliver H. Perry Pepper. 
—Drs. Isidor S. Ravdin and Charles C. Wolferth, among 
others, addressed the Philadelphia Academy of Surgery, May 
7, on “Immediate Results of the Treatment of the Congestive 
Heart by Complete Ablation of the Thyroid Gland.” —— 
Dr. Richard E. Shope of Rockefeller Institute, New York, 
among others, addressed the Pathological Society of Philadel- 
phia, May 10, on “Results of the Study of Swine Influenza 
and Their Possible Relation to the Human Disease.” 


SOUTH CAROLINA 


State Medical Election.—Dr. Samuel E. Harmon, Colum- 
bia, was named president-elect of the South Carolina Medical 
Association at the annual meeting in Charleston, May 1-3, and 
Dr. William Egleston, Hartsville, was installed as president. 
Dr. Edgar A. Hines, Seneca, was reelected secretary for the 
twenty-fifth year. Florence was selected for the place of the 
1935 meeting. 


UTAH. 


Appendicitis Mortality Rate.——The Salt Lake County 
Medical Society has recently launched a campaign in coopera- 
tion with the Salt Lake City Board of Health to reduce the 
mortality from appendicitis in Salt Lake City. In 1933 the 
rate was 4.4 per hundred thousand of population. Two ques- 
tions have aroused interest: (1) Is there an unusual incidence 
of appendicitis in the vicinity? and (2) Do any local conditions 
cause delay in operation? A campaign to warn the public 
against taking laxatives for abdominal pain and to urge prompt 
medical attention has been begun. In addition, surgeons have 
been asked to fill out a questionnaire on all cases seen by them 
and incorporate it into the hospital records. It is hoped that 
this procedure will supply a mass of data that will permit 
evaluation of the factors that make for success or failure in 
treatment. Dr. John F. Sharp is chairman of the committee 
on appendicitis mortality. 


VIRGINIA 


Summer Courses.—The University of Virginia Department 
of Medicine, Charlottesville, announces courses in medical 
sciences for the summer quarter, June 18 to July 28, intended 
primarily for medical students who desire to make a review. 
Subjects included are histology, embryology, anatomy, topo- 
graphic anatomy, anatomy of the human nervous system, 
biochemistry, physiology, medical bacteriology, pathology, 
pharmacology and mental hygiene. 


New Roentgen Ray Department.—Fourteen rooms in the 
Norfolk Protestant Hospital have recently been equipped as 
an x-ray unit, known as the F. S. Royster Memorial, the gift 
of the children of Mr. Royster. A high voltage therapy unit 
with a capacity of 220,000 volts has been installed and there 
are special rooms for fluoroscopy and cystoscopy in addition 
to the equipment for making roentgenograms. Provision for 
light therapy and hydrotherapy has also been made in the new 
section, and electrocardiography will also be done there. 


WEST VIRGINIA 


Society News.—Dr. James L. Blanton, Fairmont, addressed 
the Monongalia County Medical Society, Morgantown, April 3, 
on acute anterior poliomyelitis———Drs. Hugh G. Thompson 
and Moritz F. Peterson discussed diabetes at a meeting of the 
Kanawha Medical Society, Charleston, April 10——Dr. John 
H. Neff, University, Va., addressed the Ohio County Medical 
Society, Wheeling, April 13, on “Malignant Tumors of the 
Kidney.” Dr. Carl H. Lenhart, Cleveland, addressed the 
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society, Wheeling, March 30, on pathology and therapy of 


_peritonitis——Dr. William Dameshek, Boston, addressed the 


annual meeting of the medical societies of the sixth district, 
Charleston, March 27, on “Primary Hypochromic Anemia.” 
——Dr. Ray C. Otte, Wellsburg, addressed the Brooke County 
Medical Society, April 11, on varicose veins——Dr. Henry 
Wald Bettman, Cincinnati, presented a paper on diagnosis and 
treatment of duodenal ulcer before the Cabell County Medical 
Society, Huntington, April 12——Drs. Ralph M. Fisher and 
Harvey M. Andrew addressed the Lewis County, Medical 
Society at a meeting at Weston State Hospital, March 13, 
on “Cardiac Physiology” and “Myocardial Degeneration,” 
respectively. ——Dr. Albert Graeme Mitchell, Cincinnati, 
addressed the Parkersburg Academy of Medicine, April 3, on 
nephritis in children. 


GENERAL 


A More Stringent Food and Drugs Bill.—The Ameri- 
can Society of Biological Chemists at its recent annual meeting 
in New York adopted a resolution favoring the passage of 
“a more stringent food and drugs act, so designed as to afford 
ultimate protection for the consumer.” 


Baltimore Wins Health Conservation Contest.—Balti- 
more won the annual interchamber health conservation contest 
for cities of more than 500,000 population, sponsored by the 
U. S. Chamber of Commerce. Chicago won second place. 
Winners in other population classes were: Rochester, N. Y., 
250,000 to 500,000; Hartford, Conn. 100,000 to 250,000; 
aa 50,000 to 100,000, and Hackensack, N. J., 20,000 
to 90,000. 


Joint Hospital Association Meetings.—The hospital asso- 
ciations of Kentucky, Ohio and West Virginia met jointly in 
Cincinnati, April 17-19. A feature of the program was a public 
meeting on cancer at which Dr. Irvin Abell, Louisville, spoke 
on diagnosis and treatment of cancer and Clarence C. Little, 
Sc.D., managing director of the American Society for the 
Control of Cancer, New York, on economic aspects and prog- 
ress in research.— The hospital associations of Indiana, 
Illinois and Wisconsin held their annual meetings jointly in 
Chicago, May 2-4. 

Dinner of Diplomates of Special Board.—The American 
Board of Obstetrics and Gynecology has planned a dinner and 
round table conference for Wednesday evening, June 13, at 
the Hotel Cleveland, Cleveland. Diplomates of the board and 
all physicians interested in the subjects are invited to be 
present. New diplomates granted certificates at the examina- 
tion held immediately preceding the annual session of the 
American Medical Association will be introduced individually. 
Tickets may be obtained from Dr. Joseph L. Baer, 104 South 
Michigan Avenue, Chicago. 


Association for Research in Ophthalmology. — The 
Association for Research in Ophthalmology will hold its annual 
meeting in Cleveland, June 12, at the Hotel Allerton. A ten- 
tative program includes the following speakers : 

Dr. Benjamin Rones, Baltimore, Genesis of Typical Coloboma. 

Dr. Jonas S. Friedenwald, Baltimore, Allergic Theory of Sympathetic 

Ophthalmia. 

Dr. Phillips Thygeson, Iowa City, Etiology of Inclusion Blennorrhea. 

Drs. George M. Dorrance and Paul E. Loudenslager, Philadelphia, 

ae Considerations in Treatment of Pulsating Exophthalmos. 

Dr. Ramon Castroviejo, New York, Detachment of the Retina. 

Howard B. Adelmann, Ph.D., New York, Embryologic Basis of 

Cyclopia. P 
George A. Bishop, Ph.D., and Howard S. Bartley, Ph.D., St. Louis, 
Functional Study of the Nervous Elements of the Optic’ Pathway. 
Gordon L. Walls, Sc.D., Iowa City, The Reptilian Retina. 


Thoracic Surgeons’ Meeting.—The American Association 
for Thoracic Surgery will hold its annual meeting in Boston, 
May 31-June 2, with headquarters at the Copley-Plaza. Meet- 
ings will be at Harvard Medical School and clinics at the 
Deaconess, Peter Bent Brigham and Massachusetts General 
hospitals. Among speakers will be: 

Mr. Arthur Tudor Edwards, London, England, Intrathoracic Malig- 

nant Disease. 4 

Dr. Edward Archibald, Montreal, Dangers of Lobectomy in Relation 

to the Technic of the Operation. ‘ 
Dr. Chevalier Lawrence Jackson, Philadelphia, Bronchial Carcinoma: 
Diagnosis by Bronchoscopic Biopsy in a Series of Fifty Cases. 

Dr. Harold Jessen, Davos-Platz, Switzerland, Thoracoplasty in Bilateral 
Cavernous Tuberculosis. 

Drs. Thomas J. Kinsella and Peter M. Mattill, Oak Grove, Minn., 
Simultaneous Bilateral Artificial Pneumothorax in Treatment of 
Pulmonary Tuberculosis. 


Association for Study of Goiter.—The annual meeting 
of the American Association for the Study of Goiter will be 
held in Cleveland, June 7-9, with headquarters at the Wade 
Park Manor. At the first session a symposium on hyperthy- 
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roidism will be presented by Drs. Stuart D. Gordon, Toronto; 
Urban Maes, New Orleans; Howard M. Clute, Boston, and 
Edward H. Rynearson, Rochester, Minn. Dr. George W. 
Crile, Cleveland, will give an address at the annual banquet 
on “Comparative Studies of the Thyroid Gland in Animals.” 
Among other speakers will be: 

Dr. Hermann L. Blumgart, Boston, Indications, Contraindications and 
End Results in Treating Various Forms of Cardiovascular Disease 
by Complete Removal of the Thyroid. 

Dr. Arnold S. Jackson, Madison, Wis., A Survey of Cretinism in 
the United States. 

Dr. William F. Rienhoff Jr., Baltimore, Histologic Structure of the 
Thyroid in Patients Cured of Hyperthyroidism by Operation. 

Dr. Louis J. Karnosh, Cleveland, Psychoses in Hypothyroidism and 
Hyperthyroidism. 

Medical Bills in Congress. — Changes in Status: The 
Senate, May 16, by a vote of 26 to 22, agreed to take up for 
consideration S. 2800, the Copeland food, drugs and cosmetics 
bill. H. R. 3768 has been favorably reported to the Senate, 
proposing to change the name of the retail liquor dealers’ 
stamp tax in the case of retail drug stores or pharmacies to 
“medicinal spirits stamp tax.” Bills Introduced: S$. 3630, 
introduced by Senator Wagner, New York, proposes to pro- 
vide compensation for disability or death resulting from injury 
to employees in interstate commerce. The bill would appar- 
ently authorize an employer to select the physician to treat 
an injured employee. H. R. 9616, introduced by Representa- 
tive Woodruff, Michigan, would authorize the withdrawal of 
alcohol tax free “for the use of any clinic operated for charity 
and not for profit, including use in the compounding of bona 
fide medicines for treatment outside of such clinics of patients 
thereof, but not for sale.” 

A Million for Infantile Paralysis Fund.—A sum of 
$1,003,030.08, to be used for the benefit of Georgia Warm 
Springs Foundation, Warm Springs, Ga., was presented to 
President Roosevelt, May 9, in a ceremony in the White 
House. Of the total, $100,000 will be used “to stimulate and 
further the meritorious work being done in the field of infan- 
tile paralysis” outside Warm Springs, “so that the greatest 
encouragement may be given to others interested in this prob- 
lem.” In addition, $650,000 will be set aside for “the further- 
ance of the present work done at Georgia Warm Springs 


Foundation,” of which President Roosevelt is the head and. 


founder, while the balance of $253,030.08 will be used “for 
building, maintenance, and contingencies of the foundation.” 
Executed on parchment, three feet long and eighteen inches 
wide, the check was presented to President Roosevelt by Rear 
Admiral Cary T. Grayson. The fund represents the public 
contributions made at the recent charity balls held in honor of 
President Roosevelt's fifty-second birthday. The foundation 
has been in operation since 1927, when it was incorporated 
not for profit. Only the cost of maintenance and treatment 
is charged. A patients’ aid fund enables the management to 
admit a few cases at a reduced rate, the amount of reduction 
depending on the financial circumstances and probability of 
marked improvement. Preference is given to adults who need 
treatment in order to increase their ability to become self 
supporting. 
PUERTO RICO 


Medical Association Officers.—At the annual meeting of 
the Medical Association of Puerto Rico in December 1933 
Dr. Pablo Morales Otero, San Juan, was elected president and 
_Dr. Julio R. Rolenson, Santurce, secretary. The next session 
will be held in San Juan in December. 





Government Services 


Venereal Disease Information 

The U. S. Public Health Service wishes to call the attention 
of physicians to the monthly abstract journal Venereal Disease 
Information, published by the service for the past ten years 
for the information of physicians, health officers and others. 
It contains usually one original article and abstracts of current 
literature pertaining to these diseases. More than 350 medical 
journals are reviewed for the abstracts. The journal may be 
ordered from the Superintendent of Documents, Government 
Printing Office, Washington, D. C., at 50 cents a year. The 
announcement points out that this nominal charge represents 
only a part of the expense of preparing the journal, which is 
a contribution of the public health service in its program 
directed against the venereal diseases. 
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LETTERS 
Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 28, 1934. 
The Reform of Medical Education 


The reform of medical education has been under discussion 
for the last few years. Medical teachers, physicians and 
students agree that the curriculum is overloaded. The British 
Medical Association appointed a committee on medical educa- 
tion, which has now preserited a lengthy report advocating 
drastic reforms. The primary object of the medical curriculum 
is described as the production of a practitioner with the right 
attitude toward professional duties, ability to deal in the early 
days of practice with such conditions as may confront him, and 
such basic knowledge and mental training as will enable him to 
profit by experience. At the same time there should be such 
a coordinated course of study as will make the student an 
educated person and not merely a skilled technician. Through- 
out the curriculum, attention should be directed primarily to 
hea!th and its preservation, perfection or restoration, and not 
to disease. The student should start the curriculum with 
adequate previous equipment. _The curriculum should not be 
regarded as divided into separate blocks of study, but all 
subjects should be to some extent interdependent. The pre- 
liminary sciences in relation to the rest of the medical course, 
and also anatomy and physiology in relation to clinical study, 
should be continuous in their application, revision and develop- 
ment. There is no need to prescribe any strict uniformity of 
method in the application of the curriculum or in the system 
of teaching adopted. Indeed, it is desirable to encourage a 
wide liberty of choice in the different schools, provided certain 
broad requirements are satisfied. 

Before registration, the student should be required to show 
a somewhat higher degree of general education than the mini- 
mum now required, and also a sufficient knowledge of physics, 
chemistry and the general princinles of biology. His general 
education should include the English language and literature, 
a foreign language and perhaps history. The usual duration 
of such a course should be two academic years, within which, 
with average ability, he should get a thorough grounding in 
physics, chemistry and biology, while continuing his general 
education. Representatives of the teaching profession consulted 
by the committee unanimously held that registration of a 
medical student below the age of 18 years should not be allowed. 


ANATOMY AND PHYSIOLOGY 


Anatomy and physiology should be taken as interrelated sub- 
jects with reference to their subsequent clinical application and 
should be pursued largely in relation to the living body. Dur- 
ing the course the student should become familiar with the 
methods of manual examination and be taught the use of the 
clinical thermometer, ophthalmoscope, laryngoscope, rhinoscope, 
otoscope, estimation of blood pressure, examination of the blood 
and analysis of secretions. Anatomy should be intimately con- 
cerned not merely with structure but with the relation of struc- 
ture to function and with occasional reference to cases of 
impaired function as manifested clinically. At present too 
great demands are made on the student’s time in the course 
on anatomy and physiology. Dissection of every part of the 
body is unnecessary. Dissections prepared by experts are of 
great value. Meticulous detail, such as the exact bony attach- 
ments of muscles and the relations of the less important arteries, 
veins and nerves should not be required. Similarly, as regards 
physiology a good deal of time might be saved by releasing 
the student from preparing all his own histologic sections and 
preparing and carrying out many laboratory experiments. On 
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the other hand, greater attention should be given to genetics, 
growth and mental function, instruction in which has usually 
been inadequate. The first is almost a new science since the 
last revision of the curriculum. 


MEDICINE 


Of the teaching of medicine in the schools the committee 
does find grounds for serious criticism. But there appears to 
be need for more abundant opportunity for the student to have 
experience with those minor operative procedures regarded 
within the province of the general practitioner, such as the 
taking of blood specimens, intravenous medication, lumbar punc- 
ture and diagnostic exploration of serous cavities. It would 
be of great advantage if the student received as a matter of 
course some of the instruction given to nurses. This might be 
given by members of the nursing staff. How can the physician 
supervise the methods of nurses without practical knowledge 
of these? He should have full opportunities of acquiring skill 
in special methods of examination, such as of the fundus of 
the eye, the vocal cords and the ear. He should receive greater 
instruction in the psychoneuroses. Though these will be 
always with him in his daily practice as a physician, they now 
receive less attention than the much rarer psychoses. 


SURGERY 


Much criticism has been directed to the teaching of surgery. 
The student should become familiar with the diagnosis and 
treatment of all the common surgical diseases and injuries and 
have opportunities of gaining skill in the treatment of frac- 
tures and dislocations and the performance of minor operations. 
An acquaintance with the more common major operations is 
important, but the mere watching of operations in the theater 
is largely a waste of time. The treatment of septic conditions 
in their earliest stage is an essential function of the general 
practitioner. Therefore every student should have the experi- 
ence of dealing surgically with such conditions as whitlow, 
carbuncle and cellulitis. Knowledge so acquired can be applied 
in many other surgical directions. 


APPRENTICESHIP BEFORE INDIVIDUAL PRACTICE 


In former times a student was trained by apprentiship to a 
practitioner. Now the training required for license to practice 
is entirely hospital. The most revolutionary proposal of the 
committee is the revival of the apprenticeship after the passing 
of the final examination. This examination cannot be taken 
before the close of the fifth year of the curriculum. On passing 
it a full license to practice independently will not be granted. 
This can be obtained only after a further period of clinical 
experience under supervision that would normally extend to 
nine months and never be less than six. This period might be 
occupied (1) in a resident appointment in a teaching or other 
hospital, (2) as a clinical assistant in an approved hospital or 
clinic, (3) as pupil assistant to an approved general practitioner 
or (4) in regular attendance at hospital practice in a medical 
school. 


Improved Medical Services for South African Natives 


Mr. Hofmeyr, minister of health in South Africa, made an 
important statement in the house of assembly on the govern- 
ment’s intention to improve medical services for the natives. 
It has long been recognized that medical services in the native 
territories are pitifully inadequate. In some areas there is only 
one physician to 30,000 people. It is impossible to supply an 
adequate number of fully trained native physicians, but the 
government intends to train several hundred “native aids.” 
These will be given three years of professional training and 
will work on a system, similar to that in Tanganyika and 
Uganda, under the supervision of district surgeons. The train- 
ing will be at a native college financed largely by $375,000 
given by the chamber of mines “in recognition of services ren- 
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dered by the native peoples in the gold mining industry.” The 
government will assist additionally in the training overseas of 
a selected number of native physicians. It also will appoint a 
commission to investigate the position of the Cape colored 
population. These people, who are a mixture of Hottentots, 
slaves from the East Indies, Bantu and Europeans, are now a 
more or less well defined racial entity, and investigation of their 
special problems is long overdue. The government also intends 
to expand the antituberculosis measures by the institution of 
clinics and hospitals in all the provinces for colored patients. 


PARIS 
(From Our Regular Correspondent) 
April 4, 1934. 
Diseases Transmitted by Blood Transfusion 


The Société des médecins des hdpitaux de Paris devoted 
recently a long session to discussing diseases transmitted by 
blood tranfusion. Since the creation at Paris of special cen- 
ters with professional donors, the number of blood transfusions 
has increased. In connection with the official services of the 
Assistance publique, a philanthropic society has been founded, 
which is developing an ever increasing activity. At its recent 
session it was reported that 220 transfusions were provided in 
1929. The number was increased to 3,738 in 1932 and to 5,272 
in 1933. At the meeting of the Société des médecins des 
hopitaux, special attention was paid to the accidents that occur 
as a result of transfusions, especially the transmission of 
syphilis, malaria and infectious diseases. Carnot, Caroli and 
Maison reported a case of syphilis transmitted by a donor to 
a typhoid patient affected with profuse and grave intestinal 
hemorrhages. The first two transfusions had been made with 
the aid of a professional donor, but the third was an emer- 
gency transfusion made with the aid of a hospital patient who 
appeared healthy and on whom there was no time to do the 
Wassermann test, which later was found positive. The patient 
recovered from the typhoid but presented, eighty days later, a 
typical roseola, which began with a slight eruption at the site 
of the puncture. Carnot stated that only twenty such cases 
have been recorded in France and about a dozen in America. 
They are almost unheard of in well organized transfusion 
centers. Tertiary syphilis does not appear usually to give rise 
to accidents after transfusion. A donor affected with eye symp- 
toms and presenting a positive transitory Wassermann reac- 
tion was used for eight transfusions without transmitting 
syphilis. Nevertheless, Spillmann observed a retrograde and 
syphilitic infection in a physician infected by a patient who 
presented syphilis of six years’ standing. The authors con- 
clude that it is advisable to select donors from among pro- 
fessional donors and to repeat frequently the Wassermann 
test. Mr. Tzanck reported the case of a donor with a negative 
Wassermann test who presented later eye lesions that evi- 
denced tertiary syphilis. This donor furnished his blood 
eighteen times without untoward incidents. In the colonies, 
in which white persons are commonly affected with grave 
malarial anemia, the only donors safe to use are Negroes. 
Unfortunately, most of the Negroes are syphilitic. Tertiary 
syphilis with a negative serologic test never causes untoward 
incidents. The case of a physician was recalled who, having 
served as a donor to a patient who presented a grave hemor- 
rhage after confinement, revealed a roseola in his own person 
twenty-four days later. This unusual infection was probably 
due to an error in the technic, which permitted a reflux of 
blood from the recipient to the donor. Inquiry revealed that 
the patient showed evidence of syphilis; her husband presented 
a positive serologic test. Mr. Gougerot cited a case of syphilis 
transmitted by a donor in whom the Wassermann test was 
negative but in whom a chancre developed a few days later. 
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Mr. Gougerot and Mr. Dufour observed a veritable epidemic 
of syphilis among the clientele of a physician who gave alleged 
rejuvenating treatments by the injection of blood serum of 
young persons and who was content, in order to avoid the 
necessity of the Wassermann test, to add mercuric cyanide to 
the blood serum thus injected. The mercuric cyanide had no 
effect on the spirochetes. To the suggestion of Mr. Milian, 
who proposed the use of animal blood to avoid all these risks, 
Tzanck replied that such use is dangerous and that fatalities 
may result if doses slightly in excess of normal are employed. 
Numerous speakers cited cases of transmission of malaria 
through blood transfusion. With respect to malaria, Mr. Pinard 
pointed out that one may observe an ordinary infection if it 
is a question of a first attack or of manifestations of super- 
infection, with abortive reactions, in persons who have pre- 
viously presented malarial attacks. The addition of mercuric 
cyanide to malarial blood does not prevent malarial attacks 
from developing. Mr. Harvier reported the case of a malarial 
attack following transfusion for hematemesis. The donor, in 
apparently good health, had never had a malarial attack (he 
had been taking quinine as a preventive measure), but he had 
resided in the colonies. Examination of a thick smear revealed 
the presence of parasites. 

The author recalled that many persons who have resided 
in the colonies have late attacks of malaria; hence a malarial 
person who has not had an attack for eighteen months would 
not be regarded as cured. Such flareups are well known, for 
even though the hematozoon may have disappeared from the 
peripheral blood it may persist in the deep-lying organs for 
years, the malaria reappearing in connection with a traumatism, 
a chill, and the like. He therefore recommended the rejection 
of all prospective donors who have resided in the colonies, even 
though the Henry reaction is found to be negative. P. E. 
Weil confirmed the existence of latent malaria in association 
with splenomegaly. Tzanck and Juliet reported four cases of 
septicemia as transmitted from the recipient to the donor by 
reflux of blood, which always evidences some grave technical 
error, even though citrated blood is employed. 

Mr. Laubry exhibited an apparatus devised by Henry and 
Jouvelet, which is designed to prevent such accidents. 


Lyons Invaded by Mosquitoes 

Lyons, situated at the confluence of the Rhone and the Saodne, 
has many rainy days, and mosquitoes constitute a plague in 
that region. Fortunately, the mosquitoes are not Anopheles 
and are not hosts of malaria, at least at present. But their 
continual attacks, during a large part of the year, make life 
almost unbearable. The magnificent Hopital de Grange Blanche 
(just recently completed with the aid of funds furnished by 
_the Rockefeller Foundation), which represents the highest 
development in hospital construction, is so infested by inos- 
quitoes that the patients constantly complain. The city of 
Lyons includes in its annual budget 20,000 francs ($1,200) to 
carry on an everlasting crusade against the mosquitoes. 
Dr. Nové-Josserand and Mr. Sahuc presented recently to the 
municipal council the results of their studies on this subject. 
They concluded that these mosquitoes (Culex pipiens) are not 
brought in by the winds but are hatched in the buildings of 
the city, in the eaves under the roofs, and especially in the 
cesspools, to which protruding tile pipes establish communica- 
tion with the outer air and through which the female mosquito 
descends to deposit its eggs on the excrementa. They belong, 
therefore, to the category that Dr. Legendre has termed “Ster- 
coraires.” The only remedy, according to Nové-Josserand, 
would be to pour a light oil into the toilets. Dr. Garin, on 
the contrary, regards such a measure as merely palliative. In 
his opinion the mosquitoes will not be eliminated from Lyons 
until a complete sewer system has been installed in the city. 
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BERLIN 
(From Our Regular Correspondent) 
April 9, 1934. 
Divorces in the German Reich, 1919-1932 

According to statistics compiled by the Reichsgesundheitsamt, 
there were more than 16,000 divorces in 1913 among the 
11 million married persons, or 15.2 per 10,000. In the fourteen 
postwar years 1919-1932 the percentage of divorces just about 
doubled. In the years 1920-1922, in which a large portion of 
the war marriages were dissolved, the figure rose to 30 per 
10,000. During the period 1923-1932 the percentage of divorces 
did not recede to the prewar condition but ranged around 86 per 
cent higher, or 282 per 10,000. In 1932, the last year for 
which statistics are available, 42,000 of the 14 million married 
persons were divorced by court action, or 29.7 per 10,000. The 
slight fluctuations in most of these years leads to the conclusion 
that the frequency of divorce is not controlled so much by chang- 
ing economic conditions, and that the fairly uniform postwar 
figures may be regarded as an expression of a decline of family 
unity and solidarity. Before the war, the alleged grounds for 
divorce in 48 per cent of the trials were adultery, bigamy and 
various forms of unchasity, 40.8 per cent of violations of con- 
jugal duties and dishonorable behavior, and 9 per cent of wilful 
desertion. Only 2.2 per cent of the cases were based on mental 
illness and the like. The first postwar years (1919-1921) 
brought considerable increase in the number of divorces due 
to adultery, bigamy and the like, the proportion reaching 64.3 
per cent, whereas divorces due to violations of conjugal duties 
or dishonorable behavior declined to 31.6 per cent; the divorces 
due to wilful desertion dropped to 2.9 per cent. During the 
following years the importance of adultery as a ground for 
diverce declined, and violations of conjugal duties, together 
with dishonorable behavior, increased, the figure reaching 63.2 
per cent in 1932, whereas adultery was the charge in only 
33.4 per cent of the cases. 

The greatest divorce frequency was for marriages contracted 
from three to six years previously (30.5 per cent of all divorces). 
A comparatively large number of divorces concerned marriages 
of long duration. It was estimated that nearly one fifth of all 
legal decisions had to do with marriages that had continued 
fifteen years or more. 


Observations on the Results of Castration 


In connection with recent German legislation, Professor 
Lange, psychiatrist, of Breslau, reports on experiences to date 
with castration. Reports of observations on castration and 
its results are fairly numerous, although not systematically 
arranged as yet. The best known are those on church choir 
singers among certain religious sects. In recent years, Den- 
mark and some cantons of Switzerland have adopted legislation 
similar to that of Germany. The reason why the results in 
those countries have been particularly good is that operations 
have been performed only at the request of the person intimately 
concerned, the request itself furnishing evidence of a desire 
to reform. 

Lange’s observations are based mainly on a study of the 
official reports on soldiers wounded and operated on during 
the war. A follow up of these patients supplies a more objec- 
tive basis than the subjective accounts, which are often veiled 
or exaggerated. The results of later examinations are recorded 
in the army reports. In most cases, in addition to the final 
examination previous to discharge from the service, there was 
a second examination in 1919 and a further control examination 
during the period 1920-1922. Among 330 patients, the later 
life experiences of 250 were recorded. The age of the patient 
at the time of castration was below. 25 in more than 100 
instances. Some patients had undergone complete castration; 
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some had been affected with bilateral tuberculosis of the testes, 
an still others presented small testicular remnants. Potency 
was seldom destroyed, and in some instances there seems to 
have been even an abnormal sexual desire, often with a dis- 
crepancy between potency and libido, or even inversion of the 
sex impulse. Of the patients undergoing complete castration, 
ninety married. During the first years after marriage there 
was no reduction of energy, working capacity or the like; in 
some instances even an increase in artistic trends was observed. 
There was no increase in the incidence of suicide, and no 
evidence of early mortality. In some patients vasomotor dis- 
turbances developed, while in others neurasthenia and depression 
states appeared. As time went on there were changes in body 
form and hair growth, height and weight, evidences of physical 
and psychic effeminacy, and less frequently premature senility 
along with climacteric disturbances. These appeared usually 
soon after age 40. 

All such emotional fluctuations would doubtless be more 
marked in persons with mental disease. An individual prog- 
nosis is impossible. Lange suggested the creation of a center 
for the systematic elaboration of the results to be secured. 
The observations to date may be regarded as a support for the 
recent legislation. The fact must never be forgotten, however, 
that castration is a serious intervention that is often associated 
with grave damage to both body and mind. 


Photography of Beginning Cataract 


With the cooperation of the Firma Zeiss, the director of the 
ophthalmologic department of the Allerheiligen-Hospital in 
Breslau has constructed an apparatus with which changes that 
occur in the crystalline lens during the development of cataract 
can be recorded by means of photographs. The slit lamp 
method is not adapted to this purpose, but the speculum termed 
the lupenspiegel furnishes pictures giving a good general survey 
of the field. The photographic method is complicated. Begin- 
ning with a mild light, one must suddenly go over to the 
strongest light in making the photograph. The photograph is 
taken with a camera which has an arrangement that enables the 
operator to change the intensity of the illumination and to 
insert the photographic plate at the same moment. The camera 
can be set to photograph the same sites again in precisely the 
same manner, which makes possible a continuous control by 
means of projections made several weeks or months apart. 
At first only the sites with the most marked changes are 
photographed; three projections are sufficient to bring out 
plainly the relations of the deeper tissues. The changes that 
the eye undergoes are of an exceedingly manifold type. 


Changes in Hemoglobin in Relation to Porphyrinuria 


Research on the porphyrins has been carried out chiefly by 
H. Fischer of Munich and his collaborators. The importance 
of the porphyrins extends far beyond the known disease groups. 
On the basis of recent research, particularly that of Schreus, 
the Diisseldorf professor of dermatology, and that of his col- 
laborator Carrié, there is a close connection between changes 
in the hemoglobin and porphyrin excretion. For the body, 
porphyrins in quantities that only slightly exceed the physiologic 
norm exert an important influence, although their actions have 
not as yet been carefully studied. The symptoms affecting 
the intestinal tract, the kidney (oliguria), the nerves and the 
blood vessels in lead porphyrinuria, and in other diseases asso- 
ciated with disintegration of the blood, are in all probability 
due to the effects of porphyrin and hence can be grouped 
together as porphyrinopathies. Research on these syndromes 
is the task of the clinic. Furthermore, important disclosures 
concerning the closer connection between blood disintegration 
and porphyrin excretion are anticipated. It has been found 
that even small doses of arsenic produce blood disintegration 
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and porphyrin excretion, from which fact it may be concluded 
that the therapeutic effect of the administration of arsenic is 
due to the blood disintegration it causes. 


ITALY 
(From Our Regular Correspondent ) 
March 15, 1934. 
Vaccine Treatment of Undulant Fever ' 


At a recent session of the Societa medico-chirurgica of 
Catania, vaccinotherapy by the intravenous route in undulant 
fever was discussed by Di Guglielmo, who based his statements 
on an experience with more than 130 cases, with 100 per cent 
of recoveries. The treatment was harmless at all ages (from 
4 to 77) and in all conditions, even the most grave, not except- 
ing renal involvement. The majority of cases require about 
a month’s treatment, with massive doses of vaccine containing 
75 million germs. There is a possibility of short courses of 
treatment (two injections, or sometimes a single injection, with 
from 5 to 10 million germs) and also the possibility of pro- 
longed treatment (a month and a half, with from twelve to 
fourteen injections; massive doses up to 125 million germs). 
Fichera obtained good results in the nine cases in which he 
tried the method. Grasso also had treated ambulatorially twenty 
cases by this method, obtaining sixteen recoveries and four 
notable improvements, still under treatment. 

Signorelli considered the various types of reaction observed. 
In persons not affected with undulant fever, fever is not ordi- 
narily produced as the result of intravenous injections of small 
doses of vaccine. But in some cases the reaction does occur, 
and hence an absolute diagnostic value cannot be given to this 
test in doubtful cases of undulant fever. Furthermore, with 
small doses of vaccine a frank febrile reaction may not occur 
even in true undulant fever patients. 

Cordaro studied in twenty-eight cases the sedimentation speed 
of the red corpuscles. The febrile reaction that follows vaccino- 
therapy is accompanied by a considerable increase of the sedi- 
mentation speed, which, however, after the reaction has ceased, 
returns to the original values. When defervescence has been 
brought about, the sedimentation speed decreases slowly and 
reaches almost normal values in about ten days. 

Sorge called attention to the practical value of Burnet’s 
skin reaction for the diagnosis of undulant fever. 


Early Aid for Tuberculous Patients 


At the suggestion of the Sanita pubblica, the commission 
appointed to study the diagnosis and early aid of tuberculous 
patients held a meeting presided over by Professor Micheli. 
The commission pointed out that it is desirable to extend 
gradually compulsory insurance against tuberculosis, applying 
it more generally to persons employed to render personal service, 
carriers and persons engaged in the handling of food products. 
Every effort must be made to bring it about that persons with 
tuberculosis shall be treated early. To that end the provincial 
antituberculosis societies should be financed more generously 
and should be organized in such a manner as to be able to 
function as general consultation centers and attract thus a 
greater number of suspected patients. 


Method of Exploring the Functioning of the Liver 


Before the Accademia delle scienze medico chirurgiche of 
Naples, Dr. Zappacosta recently described a method for the 
determination of glycocyamine in the blood. He injected glyco- 
cyamine by the intravenous route in the amount of 3 or 4 mg. 
per kilogram of body weight, and a quarter of an hour after 
the injection he no longer found it in the blood of forty-five 
normal individuals. On the other hand, in forty-six patients 
with various disturbances of the liver he observed that the 
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glycocyamine is still present in the blood after the same period 
of time and even in a conspicuous quantity—in the majority of 
the cases proportionately to the decreased functional capacity 
of the liver. In these liver patients the author employed as 
controls also other means of exploration, including provoked 
bilirubinemia and the amino-acidemia curve. Dr. Zappacosta 
concludes that the test is highly sensitive. 


The Death of Professor Angelucci 


Dr. Arnaldo Angelucci, professor emeritus of clinical ophthal- 
mology at the University of Naples, died recently. He had a 
brilliant career. At the age of 31 he became director of the 
Clinica di Cagliari, from which he passed to that of the univer- 
sities of Messina and Palermo and finally to the University of 
Naples, where he was for twenty-five years. 

His most notable studies are those on the function of the 
retina, in which he explained the complex changes that take 
place in the retina through the effects of light. He found that 
such changes are observed also in the parts of the central 
nervous system that have direct relation with vision, whereupon 
he formed a new theory of vision. He studied also the physio- 
pathology of the cervical sympathicus in its relations to the 
eye; the loss of secretion of the aqueous humor, and the nutri- 
tion of the eye. Owing to these studies, he was entrusted with 
writing the chapter on the physiology of the eye in the Enci- 
clopedia francese di oftalmologia. 

He interpreted glaucoma as due to a vascular change. This 
conception he confirmed later—also with reference to infantile 
glaucoma. Professor Angelucci was the first to discover in 
patients with spring conjunctivitis a syndrome characterized by 
an excitable temperament, palpitation and vasomotor distur- 
bances, which he termed the Angelucci syndrome and which 
today is interpreted as an expression of neuro-endocrine dis- 
turbances associated with the still unknown cause of the disease. 

Angelucci devised operative procedures for the treatment of 
senile ectropion of the lower eyelid and of paralytic ptosis of 
the upper eyelid. He was a pioneer in studies on constitution 
in ophthalmology. To trachoma, Angelucci had devoted him- 
self in recent years. With regard to treatment, he emphasized 
the advantages of autoserotherapy and, for prophylaxis, the 
need of improving the general condition of children with 
adenoids. : 

He established in his Clinica di Napoli a combination school 
and sanatorium for trachomatous children’ of the elementary 
classes, and a combination institute and preventorium for the 
treatment of constitutional diseases in school children. He 
founded in 1893 the Archivio d’oftalmologia, a journal that is 
still flourishing. 

Council on Research 
_ The Consiglio nazionale delle ricerche met in Rome, March 8. 
The head of the government was present. Senator Marconi, 
president of the council, gave an account of its activities during 
the year. Research was conducted on a possible submicroscopic 
type of malarial parasite. The first results showed that there 
are differences between the action of strains artificially trans- 
mitted from man to man for therapeutic purposes and the 
genuine parasitic strains. Questions pertaining to alimentation 
continue to be the subject of intensive studies. Twelve univer- 
sity laboratories have about completed their research on the 
nutritional value of food products of Italian origin. An inquiry 
into the alimentation of the various classes of the Italian people 
is being conducted, and a study is being made on the population 
of the swamps recently drained. With the latter research is 
associated an investigation on the somatic and demographic 
characters of the families that have settled here, in order to 
ascertain their adaptation to the new surroundings. Research is 


also being carried on to discover the causes for the depopulation 
of the mountain regions. 
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JAPAN 
(From Our Regular Correspondent) 
March 31, 1934. 
Official Japanese Physicians in Manchuria 


A number of Japanese physicians have been appointed official 
practitioners in the new empire of Manchokuo. They estab- 
lished in the remote parts of the country, where no properly 
qualified doctors practiced. Here only the old Chinese medicine 
was represented and a kind of medicine men practice in the 
most primitive manner. Now the official physicians have been 
placed in every prefecture. Their duties are to prevent epi- 
demics, to do research on local diseases, to vaccinate, to take 
charge of school hygiene, to hold inquests and necropsies, to 
give free medical treatment to the poor, and to gather medical 
statistics. In time of emergency they must be at the scene to 
render medical aid on the spot. For those duties and work 
they are paid reasonably well and are furnished with offices, 
general medical equipments and dwelling houses. They can, 
of course, do private practice also but they and their families 
cannot set themselves up in the drug or chemical business. 


Industrial Guild Hospitals 


According to the annual report of the central industrial 
guild, sixteen hospitals belong to the guild; there are sixty- 
five consulting offices, each of which is attached to one sickness 
union. As for the maintenance of the hospitals and offices, 
nearly half of them are said to face economic difficulty. <A 
union that has 2,000 members or so in the same district is 
successful, but the union with 400 or 500 members is a failure, 
because it is in remote villages or small towns, where the 
patients can hardly pay in cash owing to the depression. When 
the patient leaves a medical fee unpaid, he prefers to go to 
another practitioner who is rich enough to wait until the end 
of the year to be paid. The union established by the lower 
classes cannot do this. 


The International Culture Association 


The Kogakukai, under the charge of Dr. Choei Ishibashi, 
has recently changed its name to the International Culture 
Association, which aims to promote international understanding 
through learning foreign languages, especially through medical 
science. The society has long been making great efforts to 
introduce German among physicians as a convenience for them 
in studying medical science. They intend to extend the work 
to French and English. The association endeavors to assist 
physicians with foreign languages by translations and by intro- 
ducing foreign medieal science in this country, and vice versa. 


The Question of Reporting All Tuberculous Cases 


In the revision of the regulations for the prevention of tuber- 
culosis, there are these important facts: The government insists 
on the need of reporting every case of tuberculosis to the 
police, without which, it is asserted, no prevention can be 
expected. On the contrary, the antagonists, chiefly found among 
practitioners, indicate that compulsory notification will seriously 
affect a patient’s social relations, such as unemployment and 
marriage. Who will be honest and courageous enough to con- 
sult a physician at the-peril of those disadvantages in social 
affairs? He would rather be a good customer of the druggist 
than of the practitioner. This would tend not only to spread 
the disease more and more but tempt physicians to conceal the 
cases of tuberculosis from government officials. Under present 
conditions they could not accommodate all the tuberculous 
patients if reported, owing to the great shortage of hospital 
beds for such cases. Moreover, it should not be forgotten that 
physicians will be hard hit by this system. The establishment 
of dispensaries was debated at length in a meeting of the 
national health investigation committee last winter, and it was 
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concluded that one dispensary ought to be established for each 
hundred deaths from tuberculosis; there is one dispensary to 
each 100,000 of population at present. As to the function of 
the dispensary, there is a controversy: physicians want the 
dispensary to be only a consultation office which would not 
undertake treatment; the government’s idea is that the dis- 
pensary should give not only advice but medical treatment, if 
necessary. With debates to everybody’s satisfaction, the policy 
is expected to be agreed on before long. 


The Loss Charged to Tuberculosis 


Dr. E. Kanasugi, veteran physician, and member of the 
house of peers, made a speech in the present session on fixing 
the national policy of stamping out tuberculosis in Japan. He 
presented as the basis of his argument the following facts: 
The deaths in 1931 from this disease numbered 121,874; that is, 
18.64 for 10,000 of population; 76,750 of the deceased were 
between 15 and 34 years old. Moreover, this number may be 
far smaller than the true number. The economic loss may be 
roughly estimated at over 400,000,000 yen, if each case is 
allowed one yen a day for medical treatment. The loss of the 
families may be estimated at millions of yen, besides the loss 
to industry, education, and the army. The comparison of these 
deaths with the hospital beds in 1931 shows only 7.5 beds for 
tuberculosis per hundred deaths, while England has 64.7 beds, 
America 112.28 beds, and Germany 115.5 beds. In England 
there is one dispensary for every 50,000 of population, in 
America one for 28,000 and in Germany one for 47,000, while 
in Japan there are only a few dispensaries in the greater cities, 
as if they were established only as samples. The sum of 
3,500,000 yen, including the national and local governmental 
expenditure and that of various nonofficial societies, is paid 
every year for preventive work; that is, only 5.3 sen (or about 
2 cents) a man, while England spends 2 shillings a man and 
Germany 2 marks. 

In the diet, the prime minister declared that the government 
would lose no time in adopting a better national policy against 
tuberculosis. The only question is how to raise the large sum 
necessary. Plans are said to be under consideration by the 
authorities, such as an increase of the tax on some luxuries. 


Another Study on Menstruation 


The Women’s Review, or Fujin Koron, a monthly magazine 
for women, after six months of hard work under the guidance 
of prominent physicians has issued a pamphlet, called “men- 
struation reports,” which is based on replies from over 6,000 
women. The reports were given voluntarily and have come 
from almost every class and district of the country, including 
both the married and the unmarried. According to this report 
the first menstruation of these Japanese women occurred at 
the average age of 14 years and 3 months. Out of 4,884 
women, 1,435 had the first flow in winter, 1,315 in summer, 
1,184 in spring and 950 in autumn. The average menstrual 
cycle is thirty-one days, but the normal lies anywhere between 
twenty-seven and thirty-four days. Among 1,612 women the 
period lasted five days; 1,160 women, four days; 1,071 women, 
six days; 481 women, seven days, and 363 women, three days. 
Among 3,074 women, 2,559, or 83.25 per cent, did not feel pain 
at menstruation, while 515, or 16.75 per cent, did feel pain. 


A Daily Medical Paper 

Dr. S. Tsuchiya, a member of parliament who is proprietor 
of the Japan Medical World, a weekly journal, has announced 
that he and his colleagues would publish a daily medical paper. 
This is the first attempt in this country to have a daily medical 
paper, and 50,000 physicians throughout the country are glad, 
it is reported, to have a powerful protector of their own kind 
in such troubled times. The new medical paper is going to 
fight for the doctors. 
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Marriages 





WILLIAM JENNINGS SWEELEY, Vermilion, S. D., to Miss 
Edith Keeling Maggart of Winnetka, IIl., May 5. 

Euctip Monroe Smitu, Hot Springs National Park, Ark., 
to Miss Madge Eloise Wootton, February 20. 

JouN WuitTIER LeEEcu, West View, Pa., to Miss. Katherine 
Enid Evans of Pittsburgh, May 12. 

HowarpD CHANDLER SMITH to Miss Mary Burnam, both of 
Baltimore, April 26. 

Leone M. Scrusy, Des Moines, Iowa, to Mr. Oscar Lofquist, 
February 15. 





Deaths 


Clement Cleveland, New York; College of Physicians and 
Surgeons in the City of New York, Medical Department of 
Columbia College, 1871; fellow of the American College of 
Surgeons; past president of the American Gynecological Asso- 
ciation and the New York Obstetrical Society; at one time 
vice president of the American Society for the Control of 
Cancer; surgical director emeritus to the Woman's Hospital ; 
for many years on the staff of the Memorial Hospital and 
formerly on the staff of the City Hospital; aged 90; died, 
April 16, in Palm Beach, Fla. 

Bern Budd Gallaudet, New York; College of Physicians 
and Surgeons in the City of New York, medical department 
of Columbia College, 1884; member of the Medical Society of 
the State of New York and the American Association of 
Anatomists ; associate professor of anatomy at his alma mater: 
consulting surgeon to the Bellevue Hospital; aged 74: died, 
March 30, of intestinal obstruction due to chronic diverticulitis. 

Melvin J. Locke, Bellefonte, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; member of the 
Medical Society of the State of Pennsylvania; formerly secre- 
tary of the Center County Medical Society; fellow of the 
American College of Surgeons; on the staff of the Center 
County Hospital; president of the school board; aged 66; died, 
April 14, of septic meningitis. 

William Walter Beattie, Montreal, Que., Canada; McGill 
University Faculty of Medicine, 1920; lecturer in bacteriology 
at his alma mater; member of the Society of American Bac- 
teriologists ; formerly assistant on the staff of the Rockefeller 
Institute for Medical Research; aged 39; was instantly killed 
in an automobile accident, April 13, near Biggleswade, Bed- 
fordshire, England. 

Jocelyn Joseph Emmens ® Medford, Ore.; Medico- 
Chirurgical College of Philadelphia, 1905; member of the Pacific 
Coast Oto-Ophthalmological Society; on the staffs of the 
Community Hospital and the Sacred Heart Hospital; aged 53; 
died, April 13, in the Scripps Memorial Hospital, La Jolla, 
Calif., of cerebral hemorrhage. 

Edwin Fred Gissler Jr., Brooklyn; Eclectic Medical Col- 
lege of the City of New York, 1897; member of the Medical 
Society of the State of New York; aged 58; on the medical 
board of the Evangelical Deaconess Hospital, where he died, 
April 24, of atrophic cirrhosis of the liver, and’ arteriosclerotic 
heart disease. 

Francis Marion Thigpen ® Montgomery, Ala.; Tulane 
University of Louisiana Medical Department, New Orleans, 
1891; member of the American Laryngological, Rhinological 
and Otological Society; on the staff of St. Margaret’s Hos- 
pital; aged 66; died, April 22, of influenza and cardiorenal 
complications. 

Albert S. Rudy, Lima, Ohio; Medical College of Ohio, 
Cincinnati, 1884; member of the Ohio State Medical Asso- 
ciation; at one time city health officer and member of the 
board of education; formerly on the staffs of the Lima City 
and St. Rita’s hospitals; aged 78; died, April 6, of carcinoma 
of the liver. 

Charles Oren Burke, Atlanta, IIl.; Jefferson Medical Col- 
lege of Philadelphia, 1887; member of the Illinois State Medi- 
cal Society; served during the World War; formerly on the 
staff of St. Joseph’s Hospital, Bloomington; aged 69; died, 
May 3, of chronic myocarditis, hypertension and arteriosclerosis. 

John William Gunn, Boise, Idaho; Cooper Medical Col- 
lege, San Francisco, 1884; past president of the Medical Asso- 
ciation of Montana; past president and secretary of the Silver 
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Bow (Mont.) County Medical Society; formerly health officer 
of Butte; aged 78; died, April 8, in San Francisco. 

Allen Joseph Ingersoll, Mentor, Ohio; Western Reserve 
University Medical Department, Cleveland, 1893; member of 
the Ohio State Medical Association; for thirty-three years a 
member of the school board; aged 72; died, April 11, of injuries 
received when he was struck by an automobile. 

Ross Grosshart, Tulsa, Okla.; Kansas City (Mo.) Medical 
College, 1899; member of the Oklahoma State Medical Asso- 
ciation; past president of the Tulsa County Medical Society; 
on the staffs of the Morningside and St. John’s hospitals; aged 
56; died, April 15, of coronary occlusion. 

John Dougherty Joseph Curran, Atlantic City, N. J.; 
Georgetown University School of Medicine, Washington, D. C., 
1903; served during the World War; formerly instructor in 
pediatrics, Jefferson Medical College of Philadelphia; aged 56; 
died, April 18, of cardiorenal disease. 

Clarence John Burns ® Columbus, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1919; on the staff of 
the Mount Carmel Hospital; aged 38; died, March 17, in 
Tucson, Ariz., of lung abscess, bronchiectasis and cardiac 
decompensation. 

Adelbert Morton Austin ® Quincy, IIl.; Washington Uni- 
versity School of Medicine, St. Louis, 1904; past president of 
the Adams County Medical Society; on the staff of the Bless- 
ing Hospital; aged 53; died, March 20, at his home in Mendon, 
of heart block. 

Daniel Webster O’Connell, New Britain, Conn.; College 
of Physicians and Surgeons, Baltimore, 1905; member of the 
Connecticut State Medical Society; on the staff of the New 
Britain General Hospital; aged 53; died, March 18, of coronary 
occlusion. 

John Richard Taylor, Madison, Wis.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; served during the World War; 
aged 72; died suddenly, April 5, in London, England, of heart 
disease. 

Max Reynolds Gabrio ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1913; instructor in ophthalmology, 
University of Pennsylvania School of Medicine; on the staff 
of the Wills Hospital; aged 49; died, April 26, of heart disease. 

Robert Cecil Potter, Newark, N. J.; University of the 
City of New York Medical Department, 1893; member of the 
Medical Society of New Jersey; for many years on the staff 
of St. Michael’s Hospital; aged 63; died, February 6. 

Bronislaw Jozef Nowierski, Yorktown, Texas; Univer- 
sity of Missouri School of Medicine, Columbia, 1884; past 
president and secretary of the De Witt County Medical Society ; 
aged 70; died, February 19, of chronic myocarditis. 

Julius Goldfinger, Cleveland; Cleveland College of Physi- 
cians and Surgeons, Medical Department of the University of 
Wooster, 1895; on the staff of the Fairview Park Hospital; 
aged 62; died, March 20, of heart disease. 

Leslie Grant Hill, Estherville, Iowa; Hahnemann Medical 
College and Hospital, Chicago, 1895; member of the Iowa 
State Medical Society; fellow of the American College of 
Surgeons; aged 65; died, February 24. 

Carl O. Larson, Superior, Wyo.; Jefferson Medical Col- 
lege of Philadelphia, 1918; member of the Wyoming State 
Medical Society; aged 44; died, March 19, in Rochester, 
Minn., of tuberculosis of the kidney. 

Stanley J. Beckett, Chicago; Chicago Medical School, 
1928; aged 33; died, May 9, in the Danish-American Hospital, 
of injuries received when the automobile in which he was 
driving was struck by a street car. 

William Penn Reese, Taylors Store, Va.; University of 
Pennsylvania School of Medicine, Philadelphia, 1872; member 
of the Medical Society of Virginia; aged 86; died, February 
15, of acute dilatation of the heart. 

Alexander H. Pearson, Hamburg, Mich.; University of 
Michigan Medical School, Ann Arbor, 1904; served during the 
World War; aged 55; died, March 13, of acute nephritis, 
hypertension and arteriosclerosis. 

Robert Francis McLeod, Titusville, Fla.; Bennett Medical 
College, Chicago, 1915; member of the Florida Medical Asso- 
ciation; served during the World War; aged 40; died, March 27, 
of acute dilatation of the heart. 

William Norrie Robertson, Toronto, Ont., Canada; Vic- 
toria University Medical Department, Coburg, 1884; L.R.C.P., 
Edinburgh, L.R.C.S., Edinburgh, and L.F.P.S., Glasgow, 1885; 
aged 79; died, February 19. 
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Delvous Houseworth @ Douglasville, Ga.; University of 
Georgia Medical Department, Augusta, 1895; secretary of the 
Douglas County Medical Society; aged 63; died, April 17, of 
carcinoma of the pancreas. 

Joseph Emanuel Larson ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1909; aged 55; on the staff 
of the Roseland Community Hospital, where he died, April 
24, of gastric ulcer. 

Obe Haight Hoag, San Francisco; College of Physicians 
and Surgeons of San Francisco, 1911; served during the World 
War; aged 63; died, March 3, in the Veterans’ Administration 
Facility, Palo- Alto. 

Robert O. Huffaker, Greeneville, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1892; aged 68; died, 
April 19, in the Greeneville Hospital, of uremia, nephritis 
and myocarditis. 

Russell Davenport Walton, Frankfort, Maine; College of 
Physicians and Surgeons, Baltimore, 1902; served during the 
World War; aged 57; died, April 1, of cerebral embolus and 
mitral stenosis. 

Cheney Isaac Cole, Goffstown, N. H.; Baltimore Medical 
College, 1896; member of the New Hampshire Medical Society ; 
aged 68; died, February 26, of hypertension and chronic 
nephritis. 

John Fleming Goodchild, Toronto, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1899; L.R.C.P., 


London, and M.R.C.S., London, 1904; died, April 27, of 
influenza. 

Franklin Cauthorn, Portland, Ore.; University of Missouri 
School of Medicine, Columbia, 1878; Jefferson Medical College 
- ee 1879; aged 75; died, February 13, in Harmon, 


John Nicholas Atheneos, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1933; 
aged 29; died, May 7, in the Morrisania Hospital, of pneumonia. 

George E. Countryman @ Aberdeen, S. D.; Missouri 
Medical College, St. Louis, 1888; on the staff of St. Luke’s 
Hospital; aged 69; died, April 24, of cerebral hemorrhage. 


Lewis Charles Robinhold © Auburn, Pa.; Jefferson 
Medical College of Philadelphia, 1891; aged 64; died, March 
9, of cardiovascular renal disease and bronchopneumonia. 

William Von Boenigk, Chicago; National Medical Uni- 
versity, Chicago, 1909; on the staff of the Martha Washington 
Hospital; aged 60; died, May 9, of coronary thrombosis. 

Alfred S. Weiss © Lebanon, Pa.; Medico-Chirurgical Col- 
lege of Philadelphia, 1903; on the staff of the Good Samaritan 
Hospital; aged 54; died, April 2, of coronary thrombosis. 

John George Crosby, New York; University of Arkansas 
School of Medicine, Little Rock, 1924; aged 41; died, Feb- 
ruary 1, in the Bellevue Hospital, of cerebral embolus. 

John W. Kinsinger, Vaughn, N. M.; Cincinnati College 
of Medicine and Surgery, 1887; past president of the New 
Mexico Medical Society; aged 70; died, February 18. 

Walter W. Holladay © Porterville, Miss. (licensed in Mis- 
sissippi in 1883); president of the Kemper County Medical 
Society; aged 77; died, January 12, of myocarditis. 

Valentine J. Yorty, Pittsburgh; Baltimore Medical College, 
1906; member of the Medical Society of the State of Penn- 
sylvania; aged 56; died, April 17, of fibrosarcoma. 

Charles Henri Ferguson, Toledo, Ohio; Toledo Medical 
College, 1896; aged 70; died, April 25, in St. Vincent’s Hos- 
pital, of cirrhosis of the liver and diabetes mellitus. 

Fordyce G. Gabbert, Casey Creek, Ky.; University of 
Louisville School of Medicine, Philadelphia, 1909; aged 51; 
died, March 16, of pneumonia and heart disease. 

Birdie Eugenia McLain Springs Higginbotham, Chi- 
cago; Bennett Medical College, Chicago, 1912; aged 43; died, 
January 6, of toxemia, due to extensive burns. 

William Pardee Sprague, Los Angeles; Bellevue Hospital 
Medical College, New York, 1882; aged 73; died, March 19, 
of coronary thrombosis and arteriosclerosis. 

Marks Murray Waxman, New York; University and 
Bellevue Hospital Medical College, 1903; aged 50; died, April 
9, of heart disease, aboard the Mauretania. 

William Cooke Lester, Batesville, Miss.; University of 
Louisville (Ky.) School of Medicine, 1911; served during the 
World War; aged 48; died, February 11. 

William Albert Holden, Pasadena, Calif.; American Medi- 
cal College, St. Louis, 1899; aged 74; died, April 1, in the 
Los Angeles General Hospital, of uremia. 
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Alexander Reid, Umatilla, Ore.; University of Oregon 
Medical School, Portland, 1896; aged 73; died, March 8, in 
Los Angeles, of carcinoma of the throat. 

William Wirt Jones, Dayton, N. Y.; University of Buf- 
falo School of Medicine, 1892; for many years health officer ; 
aged 66; died, April 14, of myocarditis. 

Garrett Joseph Hickey, Northampton, Mass.; University 
of Maryland School of Medicine, Baltimore, 1893; aged 67; 
died, April 9, of cerebral hemorrhage. 

Frederick William Arlt, New Haven, Conn.; University 
and Bellevue Hospital Medical College, New York, 1906; aged 
57; died, March 8, of heart disease. 

Paul Truitt Willis, Brooklyn; Cornell University Medical 
College, New York, 1921; aged 37; died, March 27, of myo- 
carditis and bronchopneumonia. 

Lucius Field Foote, Minneapolis; Chicago Medical Col- 
lege, 1877; aged 81; died, April 10, in the Hill Crest Surgical 
Hospital, of arteriosclerosis. 

Emil Joel ® New York; Bellevue Hospital Medical Col- 
lege, New York, 1894; aged 68; died, April 22, of pneumonia 
and cerebral hemorrhage. 

Le Roy Newlin, Robinson, Ill.; Kentucky School of Medi- 
cine, Louisville, 1891; aged 74; died, February 18, of chronic 
myocarditis and hepatitis. 

Giovanni Alphonso Barricelli, Cleveland; University of 
Illinois College of Medicine, Chicago, 1903; aged 61; died, 
April 16, of heart disease. 

Charles Smoot Holton, Richmond, Ky.; Hahnemann 
Medical College and Hospital, Chicago, 1885; aged 73; died, 
April 3, of heart disease. 

William Andrew Montgomery, Atkins, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1889; aged 77; died, March 
5, of angina pectoris. 

Benton V. Canfield, Indianapolis; Central College of Phy- 
sicians and Surgeons, Indianapolis, 1890; aged 69; died, April 
27, of heart disease. 

Harold Hartley Greene ® Jefferson City, Mo.; Harvard 
University Medical School, Boston, 1929; aged 30; died, April 
9, of mastoiditis. 

George Espy Doty, New York; University of the City of 
New York Medical Department, 1891; aged 65; died, April 25, 
of pneumonia. 

George W. Wood, Bristol, Colo.; University of Louisville 
(Ky.) School of Medicine, 1894; aged 74; died, March 30, of 
hypertension. 

Walter Benjamin Kirk, Darlington, Md.; University of 
Maryland School of Medicine, Baltimore, 1893; aged 65; died, 
February 21. 

Louis William Dimsdale, Los Angeles; Bennett Medical 
College, Chicago, 1911; aged 50; died, March 6, of carcinoma 
of the lung. 

Milton D. Striplin, Funston, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1891; aged 65; died, 
February 9. 

Benjamin Levan Saeger, Ojai, Calif.; University of Michi- 
gan Medical School, Ann Arbor, 1878; aged 81; died, Feb- 
ruary 14. 

Jane Mason Bowen, San Jose, Calif.; Hahnemann Hos- 
pital College of San Francisco, 1891; aged 90; died, Feb- 
ruary 19, 

Harry Hollister Boynton ® Lisbon, N. H.; Baltimore 
Medical College, 1893; aged 64; died, April 23, of angina 
pectoris. 

Edwin A. Taylor, Chicago; Hering Medical College, Chi- 
cago, 1895; aged 70; died, March 25, of a self-inflicted gunshot 
wound. 

Jesse K. Hayes, Hanson, Ky.; University of Louisville 
School of Medicine, 1880; aged 83; died, March 9, of senility. 

Clement Milton Beck, Beverly Hills, Calif.; National 
Medical University, Chicago, 1909; aged 68; died, February 25. 

Archibald Wilson, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1878; aged 82; died, February 7. 

Thomas James Jamieson, Ottawa, Ont., Canada; Trinity 
Medical College, Toronto, 1888; aged 72; died, February 6. 

David W. Baggs, Ludowici, Ga.; Atlanta Medical College, 
1894; aged 63; died, April 7, in a hospital at Jesup. 

Mark H. Sears, Denver; Chicago Medical College, 1883; 
aged 75; died, March 5, in the Mercy Hospital. 
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LONGEVITY OF THE ERYTHROCYTE 


To the Editor:—In a recent editorial on the longevity of the 
erythrocyte (THE JoURNAL, April 21, p. 1304) are quoted the 
results of studies made by Escobar and Baldwin, who found 
the life of the red blood cell to be from eighteen to thirty days. 
The method used by Escobar and Baldwin and also the other 
methods mentioned in the editorial are indirect and therefore 
may yield inconclusive results. There is a simple method for 
determining the life of an erythrocyte by means of which 
accurate results can be obtained but which is not mentioned 
in the editorial; namely, by tracing the fate of transfused blood 
cells. 

In the editorial, the following statement was made: ‘“Unfor- 
tunately, one cannot earmark an erythrocyte and follow its fate 
in the circulation or in some secluded organ.” This is not 
entirely true, for there are certain natural “earmarks” by which 
the transfused red blood cell can be identified in the recipient's 
circulation; namely, the agglutinogens A, B, M and N. The 
agglutinogens A and B are well known, since on them depends 
the existence of the four Landsteiner blood groups, O, A, B, 
and AB, which are used as the basis for the selection of donors 
for blood transfusion. The agglutinogens M and N were 
discovered in 1927 by Landsteiner and Levine by using immune 
rabbit serum obtained after injecting human blood into rabbits. 
With the aid of the anti-M and anti-N reagents which they 
prepared, Landsteiner and Levine were able to differentiate 
three additional types of human blood: type M or M + N— 
(blood containing agglutinogen M but not agglutinogen N), type 
N or M—N + (blood containing only agglutinogen N), and 
type MN or M+ N+ (blood containing both agglutinogens, 
M and N). 

The technic used for tracing the fate of the transfused blood 
cell is simple, provided potent, specific anti-M and anti-N serums 
are available and the investigator has had sufficient experience 
in working with these reagents. Suppose, for example, that 
donor and recipient both belong to group A, but the donor 
belongs to type M and the recipient to type N. Before the 
transfusion the recipient’s blood naturally gave no reaction with 
the anti-M serum. After the transfusion, however, if a suspen- 
sion of the recipient’s blood is tested with anti-M serum there 
will be a partial agglutination, since the donor’s blood in the 
patient’s blood stream will react with the serum. This test may 
be repeated as frequently as desired, from day to day and from 
week to week. The time it takes for the recipient’s blood to 
return to its original status, namely, to give no trace of agglu- 
tination with the anti-M serum, is the maximum lifetime of the 
transfused blood cells. Using this method, Landsteiner, Levine 
and Janes (Proc. Soc. Exper. Biol. & Med. 25:672 [May] 
1928) were able to recognize transfused blood cells in a patient's 
circulation for more than seven weeks after the transfusion (no 
tests were made after that time). In a study on a series of 
ten cases, I have found that the life of the transfused blood cell 
probably averages between 80 and 120 days (unpublished 
observations). 

If it is desired to trace the decrease in number of transfused 
blood cells from day to day, a simple modification of the technic 
is necessary. In the illustration given, in which type M blood 
is transfused into a type N individual, if, subsequent to the 
transfusion the blood cell suspension of the recipient is tested 
with anti-N serum, all the blood cells except those derived 
from the donor will agglutinate. The unagglutinated cells can 
be counted as follows: Blood is taken as for a red blood cell 
count, using anti-N serum in place of the usual diluting fluid. 
The suspension obtained is transferred to a small test tube and 
allowed to stand for from two to three hours at room tempera- 
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ture (when the agglutination will be complete). The tube is then 
gently shaken until the unagglutinated cells are evenly suspended, 
and a small drop of the mixture is transferred to a counting 
chamber, care being taken to avoid the clumps. Using this 
technic, I have found that the decrease in the number of trans- 
fused cells is directly proportional to the time, from one third 
to one fourth of the transfused blood disappearing each month. 
This type of continuous decrease is to be expected under the 
assumption that all red blood cells have approximately the 
same duration of life, since, naturally, the oldest cells will dis- 
appear first and the youngest survive the longest. 

The methods just described can be applied in any hospital 
where transfusions are performed, since the agglutinogens M 
and N play no part in transfusion reactions and therefore need 
not be taken into account when donors are selected for blood 
transfusions. Transfusions of type M and MN blood into type 
N individuals, and of type N and MN blood into type M indi- 
viduals, must therefore occur very frequently. Even before 
the agglutinogens M and N were discovered, however, Winifred 
Ashby (J. Exper. Med. 29:267 [March] 1919; Arch. Int. Med. 
34:481 [Oct.] 1924) had used a similar method for determining 
the life of transfused blood cells, with the aid only of the four 
Landsteiner blood groups. Ashby succeeded in demonstrating 
the presence of the blood of group O donors in the circulation 
of Group A and group B recipients for periods up to 100 days 
after transfusions, performed under the principle discovered by 
Ottenberg, that group O individuals can serve as “universal 
donors” for emergency transfusions. Using Ashby’s method, 
Wearn, Warren and Ames (Arch. Int. Med. 29:527 [April] 
1922) found that transfused blood may remain in circulation 
for periods of from 59 to 113 days, the average being 83 days. 

Curiously enough, despite all this work, most textbooks still 
give the life of the erythrocyte as thirty days. 

ALEXANDER S. WIENER, M.D., Brooklyn. 
Division of Genetics and Biometrics 
of the Department of Pathology, 
Jewish Hospital of Brooklyn. 


McDONAGH METHOD DISAVOWS 
MICRO-DYNAMICS 


To the Editor:—Your Bureau of Investigation rather belies 
its title in the reference it made to me and my work in THE 
JourRNAL, January 6. I am unaware of any investigation it 
has made of my work, in which I have been engaged for nearly 
thirty years, and had it done so it would not have made the 
misstatements it has. Indeed, THE JOURNAL has always stead- 
fastly refused to review my books and has done everything 
possible to prevent my views from becoming known. Surely, 
investigation inside medicine would be more fruitful than out- 
side medicine. If medicine rendered the public the service it 
should, there would be no room for quacks. If my attempts 
to place medicine on a sounder basis than it now stands are 
misjudged, it should be your duty to expose them before going 
further afield. But your refusal to deal with what you fear 
is becoming a cult suggests they are right, in which case it is 
equally your duty to allow light to get at them. 

Theories are intricate and involved only when there is absence 
of desire to understand them. In this case they are extraordi- 
narily simple because not a single word has been coined to 
explain them; hence the mention of “private nomenclature” is 
a misstatement of fact. I am completely disinterested in any 
particular remedy and not one of the many I have introduced 
into medicine is proprietary, of secret composition, or carries 
a peculiar name. Taking one of the remedies to which you 
refer, viz., “S. U. P. 36,” it is the best pyrexial antidote extant 
provided it is prescribed in time. In measles, for example, it 
shortens the attack, reduces the malaise and prevents complica- 
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tions. It can be made by any good chemist, its composition has 
been published in my writings since 1923, and the name is a 
contraction of its chemical nature, symmetrical urea of para- 
benzoyl-para-amino-benzoyl-1-amino-8-naphthol-3-6-sodium  sul- 
phonate. I have nothing whatever to do with the introduction 


of “Antrypol.” J. E. R. McDonacu, London, England. 


TRICHINA IN BLOOD 


To the Editor:—In THE JouRNAL, April 14, page 1249, in 
answer to the question of a New Jersey physician, reference 
was made to the demonstration of the larval form of the 
trichina in the circulating blood, as follows: 


The first and apparently so far the only other demonstration of 
trichinous larvae in the circulating blood in man is by W. W. Herrick 
and Theodore C. Janeway (Demonstration of Trichinella Spiralis in the 
Circulating Blood in Man, Arch. Int. Med. 3: 263 [April] 1909), who 
found them in fresh samples of blood after laking with 3 per cent acetic 
acid. 


In the New England Journal of Medicine (201:216 [Oct. 24] 
1929) I reported a case with Dr. Ralph E. Bicknell in which 
the larval form of the trichina was demonstrated in the fresh 
samples of blood by the same technic. 

S. SEyMour Hor tick, M.D., Boston. 


STAPHYLOCOCCUS TOXOID 

To the Editor:—May we offer the following data to support 
the conclusions reached by Kindel and Costello in their study 
of staphylococcus toxoid in the treatment of pusular dermatoses 
(THE JouRNAL, April 21, p. 1287). We, too, have treated 
but a small number of patients, but our results, like theirs, 
were so definitely unsatisfactory that we feel impelled to record 
them, especially since commercially prepared toxoids are gain- 
ing wide use. Our patients were from the Department of 
Dermatology, University of Illinois Callege of Medicine. We 
treated about fifty patients, of whom only twenty-three received 
the minimum dosage recommended by Dolman. This group 
included twelve cases of pustular acne vulgaris, five of sycosis 
barbae coccygenica, four of furunculosis, one of pustular follicu- 
litis of the scalp and one of dissecting cellulitis of the scalp 
(perifolliculitis capitis abscedens et suffodiens). The toxoid 
material was prepared essentially according to the specifications 
outlined by Kindel and Costello. We used weaker concentra- 
tions than did they, but in larger volumes, injected subcutane- 
ously. Of the twelve patients with acne, three showed some 
improvement but did not get well, seven were unaffected and 
two definitely became worse. The injections were given twice 
each week, in one case for four months, and the average number 
of injections was twelve. There was no noticeable improve- 
ment in any of the patients with sycosis barbae or in the two 
patients with scalp lesions. These received an average of 
eighteen treatments and as a group they seemed to show milder 
local reactions to the injections. Of the four patients with 
furunculosis, two were not influenced by the toxoid and two 
responded promptly and favorably. Of the latter, one returned 
in six weeks with a recurrence. These patients received an 
average of nine injections. They showed local reactions to a 
greater degree than did the other patients, and we too noticed 
that in all our cases the local reactions became lessened with 
succeeding injections. In two instances there were systemic 
reactions with slight rise of temperature, muscle pains and 
malaise. One man with recurrent furuncles, while under treat- 
ment, and after he had received an “adequate” number of injec- 
tions in the arms, developed a huge carbuncle on the thigh, 
which required surgical intervention. 

The results in our other patients were equally disappoint- 
ing; certainly they were far less satisfactory than with the 
usual methods of treatment. We are aware that favorable 
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results. have been reported elsewhere, but our observations so 
paralleled those of Kindel and Costello that we thoroughly 
indorse their recommendation to the profession that caution be 
exercised against becoming overenthusiastic about the value 
of staphylococcus toxoid until much more study has been made. 
THEODORE CORNBLEET, M.D., 
HERBERT RATTNER, M.D., 
Chicago. 





Queries and Minor Notes 


AnonyMous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





CORONARY THROMBOSIS ASSOCIATED WITH FALL 
IN BLOOD PRESSURE 

To the Editor:—A woman, aged 56, has had a blood pressure averaging 
200 systolic for at least five years. Three months ago she had an attack 
during which her pulse rose to 120 but was regular except for an occa- 
sional extrasystole; the pressure first dropped to 170/80 and then to 
130/80; there was no decrease in urinary output and the only subjective 
signs were liver tendernesss and gastric disturbances. Of course she 
is digitalized and her pulse varies between 70 and 80, never lower. 
The urine contained a few hyaline casts at first but now is normal. 
Hemoglobin is 86 per cent and blood pressure remains at 130/80. How 
long would you keep this patient in bed and what would be the guide 
in allowing her to return to restricted activities? At present she has 
no complaints. I would sincerely appreciate your discussion. Please 
omit name. M.D., California. 


ANSWER.—It is difficult to evaluate properly the information 
given, because some most significant facts are omitted. The 
height of the diastolic tension prior to the attack is important. 
It is also notable that no mention is made of dyspnea, or per- 
haps change of color, at the time of the attack. Three possible 
explanations of the acute attack can be considered on the basis 
of the data at hand: (1) acute relative hypotension with the 
cardiac manifestations secondary, (2) cardiac decompensation, 
and (3) coronary occlusion. 

Not knowing the height of the diastolic tension before the 
acute disturbance, it is impossible to do more than include 
the first hypothesis among the possibilities. It is well known 
that any abrupt reduction of the arterial tension, as sometimes 
occurs in spastic hyperpiesis, induces a notable tachycardia 
through a reflex by way of the sensory fibers in the aorta and 
that, inversely, a rise in arterial tension is accompanied by a 
bradycardia. However, there is no history to indicate that 
sudden reduction of the arterial tension was the primary phe- 
nomenon. Furthermore, with exceptions, such acute periods of 
relative hypotension are transient unless due to a fundamental 
cardiac change. Cardiac decompensation occurring because of 
myocardial exhaustion secondary to the hypertensive disease is 
rarely so acute in onset and almost invariably presents the 
typical picture of congestive cardiac decompensation: marked 
dependent edema, dyspnea, pulmonary edema and gross hepatic 
engorgement. The description of the attack is by no means 
characteristic of such a clinical picture. 

Coronary occlusion is the most logical diagnosis on the basis 
of the facts as presented. Perhaps one of the most significant 
diagnostic points in coronary thrombosis is a rapid and pro- 
longed fall in arterial tension. When present, a pericardial 
friction rub is pathognomonic and is usually heard within the 
first twelve hours. Coronary thrombosis without pain is not 
rare; many reports of such instances have appeared in the 
literature, the accuracy of the diagnoses having been confirmed 
by necropsy. Many minor attacks, involving small branches 
of the coronary vessels, may be wholly asymptomatic and result 
in gradual replacement with collagenic connective tissue: 
chronic fibrous myocarditis or myocardosis. When pain does 
occur in coronary thrombosis it is frequently unlike that seen 
in angina pectoris, being more commonly referred to the upper 
part of the abdomen and the epigastric area. This patient pre- 
sented such complaints. 

As yet no fully satisfactory explanation has been presented 
of the acute, marked and often persistent drop in arterial tension 
associated with coronary accidents. This fall differs from that 
observed in congestive heart failure in the rapidity of the fall 
and especially in the marked reduction of the diastolic tension. 
In congestive failure prior to actual decompensation or during 
the period of low cardiac reserve, a slowly falling systolic ten- 
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sion with a relatively fixed diastolic tension has long been recog- 
nized as a sign of impending cardiac exhaustion, particularly 
in hypertensive disease. It is quite obvious that here the change 
in tension must have involved the diastolic as notably as the 
systolic tension. It is presumed, and on significant evidence, 
that this characteristic acute relative hypotension occurring with 
coronary thrombosis is largely reflex in origin. It closely 
resembles true shock in its mechanism. It is only through 
extensive arteriolar dilatation that such marked reduction in 
the diastolic tension is possible; the route of the ‘cardiac- 
arteriolar reflex is unknown. 

It may perhaps be pertinent to emphasize the fact that despite 
the long habituation to extensive hypertension there was little 
if any evidence of renal impairment resulting from the relative 
hypotension. The arterial tension after the attack was relatively 
low for this particular patient, although well within the normal 
range. The transient appearance of a few hyaline casts does 
not imply that the fall in arterial tension caused them; rather 
there may have been a mild proteinuria and casts in the urine 
for some time prior to the attack (as is common in hyper- 
tensive disease), which persisted for a short time after the 
reduction in arterial tension. Here, then, is another of a great 
many clinical examples illustrating that even marked reduction 
of the arterial tension does not result in renal functional inade- 
quacy. It is the contention of Whipple that the state of hyper- 
tension is largely a compensatory mechanism to maintain an 
adequate renal circulation and that reduction to normal levels 
is dangerous from the point of view of inducing renal failure 
thereby. Repeated clinical observations contradict this con- 
tention, especially when the reduction in arterial tension is 
relatively gradual. It can be said that in most instances the 
renal circulation is not more efficient in hypertensive individuals 
but less so, and with reduction of the excessive hypertension 
there is improvement in the renal function and therefore, pre- 
sumably, also of the renal circulation. 

The present status of the patient appears to be good, but such 
freedom from symptoms may be misleading. On the quite 
justified assumption (no more is possible with the data on hand) 
that the attack consisted in a coronary thrombosis, the most 
significant therapeutic measure available is rest, especially pro- 
longed rest. Confirmation of the diagnosis and evaluation of 
the approximate extent of injury might be greatly aided by 
electrocardiographic study. To rely wholly on the electro- 
cardiogram, however, would be most unwise. If the patient 
has been in bed for three months, as suggested by the query, 
that should suffice for the period of absolute bed rest. Repair 
and rehabilitation take time and the older the person the longer 
is the time required for repair. Her activity should be resumed 
very gradually, the extent of activity being based largely on the 
cardiac response to increased effort. After all, as Sir James 
Mackenzie declared, it is the ability to respond to an increased 
burden that best measures the degree of cardiac reserve. At 
present, with a normal pulse rate, full digitalization is not neces- 
sary or desirable, but small doses of digitalis for some months 
may be of value, as was recently reemphasized by Christian. 
The continuous administration of some of the theobromine 
coronary dilators, such as _ theophylline-ethylenediamine or 
theophylline-calcium salicylate offers perhaps some prophylactic 
protection against recurrence. 





BENIGN OR ESSENTIAL HYPERTENSION 


To the Editor:—I have recently heard the term ‘‘benign hypertension.” 
In none of my textbooks on medicine and medical diagnosis was I able 
to find this condition mentioned or otherwise discussed. I shall be much 
indebted for any information you may give me briefly on the subject. 
Kind.y omit name. M.D., Connecticut. 


ANSWER.—The term “benign hypertension” has been loosely 
used to be more or less synonymous with “essential hyper- 
tension.” For many years it was thought that there were two 
types of arterial hypertension: the type associated with extensive 
renal injury and renal functional impairment and the form in 
which the hypertensive changes existed independent of any 
demonstrable gross renal impairment. The latter type has 
often been loosely and really incorrectly termed “benign hyper- 
tension,’ or “essential hypertension.” It is now known, and 
generally conceded, that there is but one fundamental form of 
hypertensive disease, which may or may not be associated with 
extensive nephritis (Fishberg, A. M.: The Arteriolar Lesions 
of Glomerulonephritis, Arch. Int. Med. 40:80 [July] 1927). 
Naturally, when nephritis coexists as a complication the prog- 
nosis is distinctly darker and therefore the situation may then 
be considered as less “benign.” In more recent years the term 
“malignant hypertension” has been introduced to designate that 
type of arterial disease characterized by a rapidly progressive 
arterial degeneration and a relatively short course before fatal 
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Careful studies (Keith, N. M.; Wagener, H. P., 
The Syndrome of Malignant Hyper- 
tension, Arch. Int. Med. 41:141 [Feb.] 1928) have revealed no 
fundamental differences in the processes of this “malignant” 


termination. 
and Kernohan, J. W.: 


form except for the rate of progression. As yet no adequate 
explanation of this difference has been presented. Perhaps the 
term “benign hypertension” was employed to contrast this 
so-called malignant form. 

In the pathogenesis of hypertensive disease (Stieglitz, E. J.: 
Arterial Hypertension, New York, Paul B. Hoeber, Inc., 1930) 
the arterioles are first intermittently spastic, later continuous 
hypertonicity occurs and still later degeneration of the arteriolar 
musculature permits of fibrotic scarring, so that the end-result 
is an extensive arteriolarsclerosis. Thus the single disease 
progresses through various phases; early in the course the 
changes are reversible and are amenable to therapeutic correc- 
tion; later, when fibrotic scarring has occurred, the changes 
are irreversible, irrevocable and not amenable to therapy. In 
a single individual in different stages of the disease the situation 
shifts slowly from a potential threat to a permanent irrevocable 
injury; early the disease may be considered “benign,” but 
unless the processes are interrupted the progression is onward 
to more and more severe permanent injury. It is felt 
that the use of the terms “benign” or “essential” hypertension 
is distinctly undesirable, as they are both misleading and do 
not rest on a firm scientific foundation. It must be emphasized 
that hypertensive arterial disease has a distinctive consistent 
pathogenesis and that in this progression of changes the clinical, 
pathologic and physiologic states gradually change. 


ARTHUS PHENOMENON, OR LOCAL ANAPHYLAXIS 


To the Editor:—I wish to report an unusual series of reactions fol- 
lowing the use of typhoid-paratyphoid vaccine. A boy, aged 8 years, 
was given 0.25 cc. of the vaccine, with nothing unusual happening until 
about the fourth day, when 4 localized abscess about 2 cm. in diameter 
formed on the arm. This was opened and drained, since it was thought 
at the time that the aseptic dchnic might have been at fault. However, 
when the same thing occurre@ following a second dose of about 0.35 cc., 
given with extreme precautigns, I felt quite sure that I was dealing 
with an unusual reaction of te tissues. This abscess was not opened and 
was absorbed in about two ‘weeks. Following the third dose of about 
0.5 cc. there was a modergtely severe systemic reaction, a general 
malaise lasting from two to, three days. This time the local reaction 
was more severe than ever—an abscess about 4 cm. in diameter. This 
ruptured spontaneously, when the youngster had a fall. After that the 
arm healed up rather quickly, and no further vaccine was given at 
the time. Three other patients were immunized with vaccine from the 
same vial used for this patient, with no unusual reactions. Dec. 19, 
1933, the same patient, now.a young man of 18, was given 0.1 cc. of 
the vaccine, with the idea: of starting out cautiously and avoiding 
untoward reactions. A week«iater he had quite a swelling on his arm-— 
about 2 cm. in diameter, not! painful—which looks to be another sterile 
abscess. There was no systeinric reaction noted. Will you please give 
us your opinion of the nature of these reactions, tell me of other 
reported cases, and advise me ubout the advisability of further immunizing 
doses. Please omit name. M.D., California. 


ANSWER.—The description of sterile abscess formations at 
the site of typhoid inoculations is that of the Arthus phenome- 
non, or local anaphylaxis. It is exceedingly uncommon in 
typhoid injections, also in other protective injections, except 
when serum is used. It is more common in such instances, and 
a number of instances following antiserum injections have been 

reported. 


ARRESTED DEVELOPMENT 
OF BODY 


To the Editor:—A man, aged 43, 5 feet 8 inches (173 cm.) in height, 
complains of severe pains in the right shoulder and arm, present for a 
period of two years. The patient shows a distinctly smaller left half 
of the body, including the face, upper and lower extremities, and chest, 
the upper extremities being not only smaller but also shorter. The left 
nipple is present but there is no breast, although the right breast is 
unusually well developed. There is no paralysis or previous history 
of disease to account for this condition, which has been evident from 
early childhood if not from birth. Blood, urine and all neurologic 
examinations are otherwise negative. Roentgen examination of the 
spine, shoulder and joint is negative, cholecystography gives negative 
results. Roentgen examination revealed a mediastinal mass, probable 
an aortic aneurysm. What is the disease and what is the cause of the 
lack of development of an entire half of the body? Kindly omit name. 


M.D., New York. 


ANSWER.—No doubt the changes in the mediastinum will 
explain the pain referred to in the shoulder and arm. 

The central nervous system is not myelinated until one or 
two years after birth. Injuries during birth or in early infancy 
are therefore more likely to be permanent. 

Cerebral hemorrhages are known to be rather common at 
birth and might explain the condition of asymmetry. They 
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most commonly produce spastic paraplegia, although there may 
be symptoms without spasticity. 

The diagnosis in this case would probably come under con- 
genital muscular deficiency or early arrest of growth caused 
by injury or infection. In the first condition, lack of develop- 
ment of a portion of the brain itself might be present, but one 
would expect to find some mental changes or perhaps epilepsy. 
In the latter condition, birth injury would be the most likely 
cause in absence of a history of illness preceding the arrested 
development. 

The asymmetry is also similar to that present in progressive 
hemiatrophy, or Romberg’s disease. The onset here is usually 
after ten years of age, although it has been recorded as being 
congenital. The symptoms are those of progressive atrophy 
and not arrested development, although the congenital type 
might be difficult to rule out. However, the trophic changes 
are quite extensive in hemiatrophy. It is usually limited to 
the face, especially in the region supplied by the fifth nerve. 

The location of the lesion in hemiatrophy is probably in the 
sympathetic nervous system but may be in either the central 
or the peripheral portion. The cause has not been determined 
from the few necropsies performed. 

Hemiatrophy is closely related to scleroderma. 

In the case described there are probably some pathologic 
changes in the sympathetic nervous system the nature and 
actual site of which cannot be accurately surmised from present 
knowledge. 


PREVENTION OF VENEREAL DISEASE AND 
CONCEPTION AFTER RAPE 

To the Editor:—Please give me information regarding the best 
approved technic to follow after rape to prevent venereal disease and, if 
possible, to prevent conception. Has such a procedure ever been worked 
out with accuracy similar to the methods used to prevent venereal disease 
after exposure in men? I have no specific case in mind but would like 
to be prepared, to the best of my ability, to combat such conditions. It 
is evident that at least three types of precaution should be taken: 
(1) against gonorrhea; (2) against syphilis; (3) against conception. 
Please discuss fully. Has any progress been made in any states toward 
legalizing properly carried out abortions if conception occurs after rape? 
Please omit name. M.D., California. 


ANSWER.—No technic has been worked out to prevent 
venereal disease and conception following rape, chiefly because 
instances of true rape are seen infrequently. Most instances 
of so-called rape do not come within the definition of rape; 
namely, “carnal knowledge of a woman by a man accomplished 
by force and against her will.” Children especially are prone 
to make false accusations, but adult women also make false 
charges occasionally. 

Usually a case of rape is not seen for at least a few hours 
after the crime has been committed. At this time little can 
be done to prevent conception, because in nearly all instances 
in which conception takes place the fertilizing spermatozoon 
gains access to the uterine cavity within a few minutes after 
coitus. It reaches the fallopian tube shortly afterward, but 
even if it did not it is possible, though hardly likely, that a 
curettement performed when the patient is first seen will help. 
For a curettement to be effective in such a case, every bit of 
endometrium above the basalis must be thoroughly removed 
and also all the spermatozoa in the uterine cavity. Should a 
spermatozoon succeed in fertilizing an ovum in spite of a 
curettement, it is possible for the ovum to find a sufficiently 
prepared endometrium for embedding because it usually takes 
about ten days from the time of coitus to the time of implanta- 
tion in the endometrium. It may be dangerous to perform a 
curettement immediately after rape, because not infrequently 
the offender has gonorrhea. Smears should, of course, always 
be made of the vaginal contents to see whether gonococci are 
present. If such organisms are found, a curettement is contra- 
indicated. If the smears fail to show gonococci, this does not 
imply the absence of gonorrhea. The disease may not manifest 
itself until a number of days later. Evidences of syphilis will 
surely be absent if the woman did not have the disease before 
the rape was perpetrated, even though the offender has active 
syphilis, because of the incubation period of syphilis. 

When a case of rape is seen, one should obtain careful infor- 
mation about the exact time of occurrence of the crime and 
make a thorough examination not only of the external genitalia 
and surrounding tissue but also of the entire body for marks 
of violence. It is necessary for the physician to know this 
information, because he will undoubtedly be asked about these 
facts in court. Smears should be made of any discharge seen 
on the external genitals and also the contents obtained from 
the vagina. Careful notes should be made of the character of 
the vaginal contents, especially as to whether spermatozoa, blood 
and pus cells are present. Immediately after all the examina- 
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tions have been made, the vagina should be irrigated with a 
weak mercuric chloride or potassium permanganate solution. 
Then the entire vagina but especially the region of the Bartholin 
gland ducts, the cervix and the urethra should be swabbed 
with ‘a 2 per cent silver nitrate solution. In addition, one of 
the prophylactics used by men for syphilis, such as 33 per cent 
ointment of mild mercurous chloride, should be used on the 
external genitalia, in the vagina, on the external urethral orifice 
and on the cervix. Two weeks later and again at four weeks, 
smears should be made from the cervix, vagina and urethra, 
and blood should be subjected to a Wassermann or Kahn test. 
If the blood test is positive, another test should be made to 
verify it. If the Wassermann or Kahn test is negative, three 
more tests should be made at intervals of three weeks. 

As far as is known, no state in this country has made pro- 
visions for the induction of abortion in cases of rape. 


ETIOLOGY OF SWELLING OF ARM 

To the Editor:—A man, aged 25, a clerk in a local grocery store, 
whom I have known since childhood, whose habits are good, and who has 
no history of disease excepting that his father died of diabetic coma, 
has enjoyed good health all his life. Dec. 26, 1933, he came to me with 
his left arm swollen from the deltoid down to the tip and a little cyanosed, 
with a little ache in the elbow. A roentgenogram of the elbow gives 
negative results. Since that he has responded to rest and carrying the 
arm in sling, but it remains swollen and a little boggy-like, hardly boggy, 
but with a little boggy feel. Then there have appeared since some 
crows’ feet blood vessels round the inside of the deltoid. His brother 
says that he took a strong hold of his arm, not hard but just firm, 
but he doesn’t think that would cause it. He does not recall hurting it, 
but he did handle 100 pound sacks of sugar during the holiday rush and 
noticed that the arm became somewhat tired. He may have strained 
it. I made a diagnosis of phlebitis of the arm, although I have never 
seen a case like it in my thirty-four years of practice. I wish that 
you would advise me as to whether this condition occurs in the arm. 
I have never seen one. He has a good grip on both hands. This has 
been reported as a compensation case and I wish to know whether my 
grounds are correct. Please omit name. M.D., Minnesota. 


ANSWER.—The swelling of the arm might be due to a number 
of conditions. 

A slight rupture of some muscle fibers or rupture of a 
blood vessel in the muscle or under the fascia would produce 
the symptoms described. A complete rupture of the long head 
of the biceps tendon occasionally occurs from a severe muscular 
effort. 

Phlebitis may occur in the arm. This condition would involve 
the entire distal portion of the extremity with edema of the 
forearm. There should be some evidence of inflammation with 
tenderness along the veins. Some focus of infection is usually 
present. 

While the possibility of a neoplasm in this case is rather slight, 
one must bear in mind the occurrence of a sarcoma with the 
dilated veins described. 

Either phlebitis or a deep hematoma might produce peripheral 
swelling of the extremity. Evidence of inflammation locally 
and of general symptoms should differentiate them. An 
increased leukocyte count with an increased percentage of poly- 
morphonuclears would speak for phlebitis. 

In the absence of a neoplasm or a history of a definite injury 
preceding the symptoms, the evidence of the heavy work 
described should establish it as a case for compensation. 


USE OF TUBERCULIN SKIN TEST 

To the Editor:—What is the present consensus relative to the value 
of the routine use of the tuberculin skin test? What beneficial knowl- 
edge, either to the individual or to the physician, would be derived by 
giving the tuberculin cutaneous test as a routine procedure in identical 
dosage to school children of various ages and degrees of hypersensitive- 
ness? From my limited experience, such testing is of no value and may 
do harm to the susceptible child. Please omit name. M.D., Texas. 


ANSWER.—Physicians who have had an extensive experience 
with the use of the tuberculin skin test are enthusiastic about 
its value. There are two beneficial facts obtained from a posi- 
tive test: First, the person reacting has been exposed either 
directly or indirectly to some person or some animal suffering 
from tuberculosis or acting as a carrier and spreader of tubercle 
bacilli. Seeking this source often results in finding an open 
case of tuberculosis in a person not previously suspected of 
having the disease. The finding of such a case may be of 
great benefit to the patient, since his disease may not have 
reached too advanced a stage for successful treatment. Even 
if it cannot be treated successfully, isolation or teaching methods 
of prevention of spread may save the family and community 
from contamination with tubercle bacilli from that particular 
source, 

Second, the individual who reacted positively to the test is 
known to have a focus of tuberculosis somewhere in his body. 
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This focus may harbor living and virulent tubercle bacilli over 
many years or even a lifetime. The positive test establishes 
the fact that the tissues are sensitive or allergic to the products 
of growth of tubercle bacilli. Allergy is a dangerous factor; 
therefore the person who reacts positively to the test, although 
he may appear in perfect health at the time, is a potential case 
of a reinfection type of tuberculosis from either exogenous or 
endogenous sources. 

These facts make the routine administration of tuberculin tests 
to children of various ages and degrees of hypersensitiveness of 
great value, since a negative reactor may become a positive 
reactor after a subsequent exposure to tuberculosis. In many 
parts of the country not more than 10 or 20 per cent of children 
of school age have been contaminated with tubercle bacilli. 
Obviously, the lower this incidence becomes the more valuable 
is the selectivity of the test. 

Identical dosage is necessary so that a standard is set up, the 
deviation from which gives a measure of the individual’s reac- 
tion. The dose of tuberculin used in testing school children 
causes no harm whatever, even if the child has a reinfection 
type of disease. 


DANGERS TO WORKERS IN NITROCELLULOSE 
SOLVENTS 
To the Editor:—A primipara, aged 18, employed in a bakelite factory, 
working in nitrocellulose solvents (amyl and ethyl acetate), developed 
oliguria and albuminuria, without casts, a blood pressure of 96 systolic, 
46 diastolic, and a mild secondary anemia. Her work, in a close room, 
amid the fumes arising from these solvents, requires her to keep her 
ungloved hands more or less constantly wet with this solution. Is it to 
be regarded as probable that these chemicals are etiologic factors in 


this nephrosis? RIcHARD BarTLETT OLEsoN, M.D., Lombard, III. 


ANSWER.—If amyl and ethyl acetates were the only solvents 
of bakelite to which exposure was provided, it might be doubted 
whether the clinical condition described should be attributed to 
these substances as the cause. The toxicity of these agents is 
at this time believed to be limited to the production of a mild 
inflammation of the eyes, nose, throat and bronchi. However, 
it is frequently true that solvents other than those mentioned 
are employed in the procurement of the solution of the bakelite 
resin. In the past, benzene (benzol) has been extensively used. 
Methanol has been considered a practical solvent for bakelite 
and possibly has been so used. In either case the condition 
described might have been brought about as an occupational 
disorder. Differential blood counts in which a leukopenia is 
detected would suggest the possibility of benzene poisoning. 
The detection of wood alcohol or its decomposition products in 
the urine would tend to place responsibility on that agent as a 
causative factor. Further inquiry should be made as to the 
solvents other than amyl and ethyl acetates and, unless others 
of greater toxicity are established, belief that the condition 
described is of occupational origin seems unwarranted. 


USE OF SODIUM HYPOCHLORITE IN 
INFECTED . WOUNDS 
To the Editor:—Please give me the correct technic for using sodium 
hypochlorite solution in the irrigation of infected wounds. 
L. A. CroweE Lt, Jr., M.D., Lincolnton, N. C. 


ANSWER. — Sodium hypochlorite solution should contain 
between 0.45 and 0.50 per cent of available chlorine. If it is 
below that it is too weak and if it is above that it is too caustic. 

An apparently satisfactory preparation is known as hychlorite, 
described in New and Nonofficial Remedies, 1933, page 216. 
When diluted with seven volumes of water, the solution has 
the same available chlorine content as surgical solution of 
chlorinated soda and is isotonic. It deteriorates at the rate of 
about 12 per cent a year. 

A preliminary cleansing of the skin and the wound is neces- 
sary. Excision of all lacerated or devitalized tissue should be 
done. All pockets of the wound should be explored and Carrel 
rubber tubes introduced for instillation of the solution. Ordi- 
narily, counterdrains are not required. 

The drainage tubes are of fine pure rubber, approximately 
15 to 25 cm. long, having a diameter of 5 mm. and a lumen of 
3mm. The ends are tied off with linen or silk and, beginning 
at the distal end, from six to twelve small holes, approximately 
0.5 mm. in diameter, are pierced at intervals of 0.5 cm. One 
may make these with a special punch, going through the two 
sides at the same time and staggering the direction. 

The number of tubes used must be decided by the size and 
depth of the wound. All parts of the wound should be bathed 
by the solution coming out of the tubes. To prevent the tubes 
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from bunching in the wound, strips of gauze are placed between 
them, which also helps to retain the solution. 

For superficial wounds, the Carrel tubes are covered with 
Turkish toweling and strips of gauze are placed between the 
tubes. A large pad of nonabsorbent cotton may be placed around 
the extremity. Simple wet compresses are sometimes used and 
changed frequently in superficial wounds. 

The skin should be protected by covering with strips of gauze 
impregnated with petrolatum. 

At present, intermittent irrigation every two hours day and 
night with just enough solution to fill the wound has been most 
satisfactory. This is not always possible, and good results may 
be obtained by less frequent irrigation, although it is not so 
efficient in sterilization. 

The wound should be redressed daily, the skin being cleansed 
and the tubes renewed. In certain conditions the change of 
dressings may be delayed for two or three days, provided the 
irrigations are kept up. 

Bacteriologic films are made of the wound discharge from 
day to day and, when sterile, deep wounds may be sutured. 


OTOSCLEROSIS 

To the Editor:—A patient, aged 30, is suffering from otosclerosis of two 
and a half years’ duration. Blood chemistry, the Wassermann reaction 
and other laboratory data are all negative. A coexisting catarrh has 
cleared up under eustachian catheter inflation and the application of 
silver nitrate. Is there anything that will help to check the otosclerosis? 
Is radium applied through the external auditory meatus of any value in 
checking the progress of the disease? Is radium harmful? Please omit 
natne. M.D., New York. 


ANSWER.—The etiology of otosclerosis is still unknown, 
despite the extensive research that is being conducted regarding 
this problem in a number of centers throughout the world. 
Nothing definite has been developed regarding the therapy, so 
that it is impossible to state definitely what can be done to 
check the progress of the disease. Radium, x-rays and other 
measures have been used to date, but none have given any 
definite result regarding either the arresting of the disease or 
its cure. 


ABSENCE OF UVULA 

To the Editor:—In the routine examination of school children I have 
noticed absence of the uvula in many that have had their tonsils removed. 
I have noticed this in several cases of my own in which I felt certain 
that I did not accidentally include the uvula in removing the tonsil. Can 
this disappearance of the uvula following tonsillectomy be explained in 
any other manner than accidental removal? Kindly omit name. 

M.D., New York. 


ANSWER.—Spontaneous disappearance of the uvula has never 
been recorded. As a rule, when the loss of the uvula is noted 
after tonsillectomy, the uvula has been inadvertently caught in 
the snare during the removal of the tonsil. However, its 
ablation is of no significance as long as no other portion of 
the soft palate is removed. Aside from operative procedure, 
it is not likely that there would be disappearance of the uvula 
unless some ulcerative process destroyed the tissue. 





DISCHARGE OF SYPHILITIC PATIENT 
FROM TREATMENT 


To the Editor:—An automobile mechanic, aged 34; who consulted me, 
June 28, 1932, was very nervous and with a symmetrically enlarged 
thyroid; the blood pressure was 90 systolic, 60 diastolic; the pulse rate 
_ was 105; the temperature was normal. I put him on tincture of iodine, 
twenty drops three times a day. July 14, his systolic blood pressure was 
110, diastolic 60; pulse 95; temperature normal. September 15, he 
came with a hard chancre on the penis but refused to have a blood test 
made. October 27, he returned, still with a chancre, and allowed a 
blood test to be made. Kolmer’s Wassermann test was 4442 — and the 
Wassermann reaction was 2 plus. I gave him bismuth salicylate in oil, 
October 27, and ordered daily inunctions with mercurial ointment, also 
saturated solution of potassium iodide to toleration. Beginning October 
29, I gave him one injection of neoarsphenamine, 0.3 Gm., and three 
other doses of 0.6 Gm. at intervals of five days owing to the smallness 
of his veins, which caused trouble to get into them. After the fourth 
dose I switched to bismuth in oil at intervals of five days and kept it 
up until Jan. 7, 1933, when I had another Wassermann test made, which 
was reported negative. I then stopped all injections but kept him on the 
inunctions and potassium iodide until the first of July, having Wasser- 
mann tests made every month up to July 1, all being negative, as was 
the test Oct. 1, 1933, and Jan. 1,.1934. He is apparently in excellent 
health at present and is not taking any medicine. A Wassermann test 
of his wife was returned negative at the time he first came in. Will 
you be good enough to advise me what I should say to a patient with 
the foregoing history. Please omit name. M.D., Maryland. 


ANSWER.—The patient should be told that he is clinically 
and serologically well but that he should be kept under observa- 
tion for several years with periodic blood tests and careful 
physical check ups. A spinal fluid examination is an additional 
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safeguard and should be done some time during the second 
year. One should hesitate to employ the word “cure” in cases 
of syphilis in which treatment was started in the primary sero- 
positive stage, as it has been frequently stressed that the 
golden opportunity for a cure is in the primary seronegative 
period. Nevertheless this patient apparently has what might 
be termed an abortive cure. Unless there is a clinical or sero- 
logic relapse, further treatment will probably not be necessary. 


TREATMENT OF MASTURBATION BY 
OPERATION ON NERVE 

To the Editor:—I read an article in the Cincinnati Lancet-Clinic 
(n. s. 37, 1896) by J. H. McCassy, M.D., about the exsection of certain 
nerves of the penis as a cure for masturbation in young men. In some 
cases he advises division of the dorsal nerve of the penis. He also 
says that the nerve can be cut and be made to reunite, after a time as 
long as from two to three years. Dogs and horses treated in this way 
regained their sexual power. Could you tell me a physician, prefer- 
ably near here, who has done this operation? Also is the vas deferens 
ever cut for this purpose, and with what success? Who does this? 
Please omit name. M.D., Ohio. 


ANSWER.—The operation referred to is technically quite simple 
and any genito-urinary surgeon could perform it. There are 
many excellent specialists in Cleveland. We doubt, however, 
whether any specialist would today perform this operation for 
masturbation. It is not mentioned in any modern works on the 
subject. In the first place it is entirely too hazarous, as one 
could not at all be certain that the nerves would reunite and, if 
they do not, the condition of impotence that might follow would 
be more serious than the original condition. In the second 
place, masturbation can at present be treated with most satis- 
factory results by gentle prostatic massage and instillations of 
weak silver nitrate solutions (from 1: 3,000 to 1:500) with the 
Bangs sound syringe, without taking any such serious risks as 
the operation mentioned. The vas deferens is never cut for this 
condition, as it would do no good. 


WASSERMANN-FAST SYPHILIS 


To the Editor:—A married woman, aged 28, has been under treatment 
by me for syphilis for the past two years. The source of the infection 
is unknown, but the husband has been treated in a government hospital 
for dementia paralytica and is well at present. The husband states 
that he has no knowledge of a primary infection. The wife has no 
knowledge of a primary lesion and never had secondaries. From Feb. 6, 
1932, to the present date, she has had almost continuous treatment but 
presents a positive reaction at all times. I have given her six “courses” 
consisting of eight injections of neoarsphenamine, from 0.3 to 0.6 Gm., 
and the first course of a bismuth compound. Ten injections of iodo- 
bismitol were given concurrently. Each course was of about two months’ 
duration, with intervals of one or two months between courses, during 
which she was given saturated solution of potassium iodide. On the 
last course I substituted silver arsphenamine, from 0.15 to 0.25 Gm. 
After the fifth course I also gave her four injections of sodium thio- 
sulphate. All told she has had forty injections of neoarsphenamine, 
eight of silver arsphenamine and sixty-six of a bismuth compound. The 
Wassermann, Kahn and Rosenthal reactions have remained persistently 
3 plus and 4 plus until at the end of the last series with silver arsphen- 
amine, when the report was 2 plus. Spinal Wassermann, colloidal gold 
and globulin tests give negative results. Her blood pressure is 104 
systolic, 70 diastolic. The heart and lungs are normal. No abnormal 
sensory reflexes are present, and she feels quite welh in all respects. In 
1932 she weighed from 102 to 104 pounds (about 47 Kg.); at present 
she weighs 111 pounds (50 Kg.). In your opinion has she had sufficient 
treatment? Would you consider this a Wassermann-fast case? Should 
I advise persistent treatment until at least one negative reaction has been 
obtained? Should silver arsphenamine be continued, since the Wasser- 
mann reaction was 2 plus after its use, in spite of the peculiar reaction 
she had with each injection, especially with the larger dose of 0.25 Gm.? 
During and following the injection, she experienced a numbness of the 
tongue, cheeks and lips, rapid pulse, a feeling of nervousness, and faint- 
ing and crying. This would subside in about three to five minutes, 
leaving no after-effects. The injections were given slowly and care- 
fully. Thank you for any suggestions you may give me. Please omit 
name. M.D., Brooklyn. 


ANSWER.—The amount of treatment that has been admin- 
istered in this case over a period of two years is adequate. 
The persistent positive serologic reaction would bring this into 
the category of Wassermann-fast cases. The Wassermann test 
should be considered only as one symptom of the disease and 
continuous treatment might prove detrimental to the patient’s 
health. Intermittent treatment consisting of a short course of 
one of the arsphenamines, with a bismuth or mercury compound 
conjointly, followed by iodides and a long rest period without 
any medication might bring about a reversal of the Wasser- 
mann reaction. There is no accepted criterion of treatment for 
a Wassermann-fast case. Further treatment with silver ars- 
phenamine in view of the peculiar reaction experienced by the 
patient would not be advisable. Bismuth arsphenamine sul- 
phonate (bismarsen) intramuscularly would be a good substitute. 
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COMING EXAMINATIONS 

ALABAMA: Montgomery, July 10-13. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Oral. Cleve- 
land, June 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Oral (all candi- 
dates), Cleveland, June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 

AMERICAN BOARD OF OPHTHALMOLOGY: Cleveland, June 11, and Butte, 
Mont., July 17. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Cleveland, June 11. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Arizona: Basic Science. Tucson, June 19. Sec., Board of Basic 
Examiners, Dr. R. L. Nugent, Univ. of Arizona, Tucson. Medical. Phoe- 
nix, July 3. Sec., Dr. J. H. Patterson, 320 Security Bldg., Phoenix. 

CALIFORNIA: San Francisco, July 9-12 and Los Angeles, July 23-26. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, July 3-6. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, June 9. 
license examination. Address, State Board of Healing Arts, 
Endorsement. 


Sec., 


Prerequisite to 
1895 Yale 


Station, New Haven. Regular. Hartford, July 10-11. 
Hartford, July 24. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, July 10. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 
DELAWARE: Wilmington, June 12-14. Sec., Medical Council of 
Delaware, Dr. Harold L. Springer, 1013 Washington St., Wilmington. 
District oF CoLtumBia: Basic Science. Washington, June 25-26. 
Medical. _ Washington, July 9-10. Sec., Commission on Licensure, 


Dr. W. C. Fowler, 203 District Bldg., Washington. 
William M. Rowlett, 


Fioripa: Jacksonville, June 11-12. Sec., Dr. 
Box 786, Tampa. ; 
Itu1no1s: Chicago, June 26-29. Supt. of Regis., Dept. of Regis. 
and Edu., Mr. Eugene R. Schwartz, Springfield 


InpDIANA: Indianapolis, June 19-21. Sec., Board of Medical Regis. and 
Exam., Dr. W. R. Davidson, Room 5, State House Annex, Indianapolis. 

Iowa: Iowa City, June 5-7. Dir., Division of Licensure and Registra- 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. ; . ; 

Kansas: Topeka, June 19-20. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, June 6-8. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 

MAINE: Augusta, July 5-6. Sec., Board of Regis. of Medicine, Dr. 
Adam P. Leighton Jr., 192 State St., Portland. 

MarRYLAND: Homeopathic. Baltimore, June 12-13. Sec., Dr. John A. 
Evans, 612 W. 40th St., Baltimore. Regular. Baltimore, June 19-22. 
Sec., Dr. Henry M. Fitzhugh, 1211 Cathedral St., Baltimore. 

MassacuuseEtTTs: Boston, July 10-12. Sec., Board of Regis. in Medi- 
cine, Dr. Stephen Rushmore, 144 State House, Boston. 

Micuicgan: Ann Arbor, June 5-7 and Detroit, June 12-14. Sec., 
Board of Regis. in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister 


Bldg., Lansing. 
Minneapolis, June 5-6. Sec., Dr. J. 


Minnesota: Basic Science. . ; 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
Sec., Dr. E. J. Engberg, 350 


apolis. Medical. 1 ae June 19-21. 
St. Peter St., St. Paul. 

Mississippi: Jackson, June 26-27. Sec., State Board of Health, Dr. 
Felix J. Underwood, Jackson. 

Missouri: St. Louis, June 14-16. State Health Commissioner, Dr. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

NATIONAL BOARD OF MEDICAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, June 25-27 and Sept. 12-14. Ex. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia. 

NEBRASKA: Omaha, June 8-9. Application must be filed at least Sitios 
days prior to date of examination. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 19-20. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Room 315 Education Bldg., Albany. 


NortH CAROLINA: Raleigh, June 18. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 
Nortu Dakota: Grand Forks, July 3-6. Sec., Dr. G. M. Williamson, 


4%4 S. 3d St., Grand Forks. 

Ouro: Columbus, June 5-8. Sec., Dr. H. M. Platter, 21 W. Broad 
St., Columbus. 

OxtaHoma: Oklahoma City, June 6-7. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 10-14. Sec., Board 


of Medical Education and Licensure, Mr. W OM. Denison, 400 Education 

Bldg., Harrisburg. 

Ruove IsLAND:. Providence, July 5-6.  Dir., Public Health Com- 
mission, Dr. Lester A. Round, 319 State Office Bldg., Providence. 

SoutH Caroiina: Columbia, June 26. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

eee: Knoxville, Memphis, and Nashville, June 14-15. 
Dr. H. W. Qualls, 130 Madison Ave., Memphis. 

SS Rigg Fort Worth, June 21-23. Sec., Dr. T. J. Crowe, 918-19-20 
Mercantile Bank Bldg., "Dallas. 

UraH: Salt Lake City, June 27-29. Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

VERMONT: Burlington, June 20-22. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

VirGINIA: Richmond, June 20-22. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke. 


Sec., 


West VirGINIA: Wheeling, July 9. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

Wisconsin: Milwaukee, June 26-29. Sec., Dr. Robert E. Flynn, 401 
Main St., LaCrosse. 


Wyominc: Cheyenne, June 4. Sec., Dr. W. H. Hassed, Capitol 


Bldg., Cheyenne. 
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HOSPITAL MEDICAL LIBRARY SUGGESTIONS 
Prepared by the Council on Medical Education 
and Hospitals 


The “Essentials in a Hospital Approved for Interns” 
tains the following provision: 

“There must be a working medical library, in charge of a 
librarian, which should contain a useful selection of late edi- 
tions of standard text and reference books and current files of 
not less than ten of the better medical journals. The library 
should be inside the hospital building and be located where it 
is readily accessible to the interns and staff members. Collec- 
tions of choice reference books in pathology and clinical diag- 
nosis and in roentgen-ray work should be found respectively 
in the pathologic and roentgenologic departments.” 

Included in the “Essentials in a Hospital Approved for 
Residencies in Specialties” is the following medical library 
requirement : 

“The hospital shall maintain, or provide ready access to, 
an adequate medical library containing modern texts and cur- 
rent journals covering the fields in which residencies are 
offered.” 

Since the internship must now be considered as the fifth 
year in medicine and approved residencies in specialties as 
postgraduate work, hospitals on such educational bases should 
provide adequate medical libraries. 

While it is impossible for all hospitals to be possessed of 
an ideal library such as.may be found in a medical school and 
in some of the large teaching hospitals, there are few hos- 
pitals that cannot maintain a library of a few choice medical 
periodicals, standard texts and reference books. 

The important function of a medical library in a hospital 
is to provide attending physicians and interns with material 
for immediate reference and consultation, intensive study of 
the patients in the hospital, and the preparation of papers, 
discourses and special reports to be used in staff meetings, 
medical gatherings and for publication. Through the library 
service, both the interns and the regular staff are provided 
with a means of professional growth and are inspired to 
greater zest and thoroughness in their work. 


con- 


Organization 

The medical library should be under the supervision of a 
committee consisting of several members of the staff. Many 
library committees are such in name only and care should be 
exercised in order to assure the inclusion of such doctors as 
would take an active interest in developing the library. The 
funds for regular additions to the library should be placed at 
the disposal of this committee. 

The hospital that has no library may establish one by various 
means: (a) by an annual appropriation (as little as $300 annu- 
ally would be sufficient for establishment and expansion); (b) 
by annual subscription from staff members; or (c) through 
gift or endowment in the manner that other equipment and 
furnishings are given a hospital. A good nucleus, no matter 
how small, and an assured annual income are the essential 
requisites of the hospital just beginning its medical library. 
By the gradual addition of material from year to, year a library 
would be evolved that could be considered an asset to the 
institution and the community. 

The cost of maintaining the library already established is 
not prohibitive and could be made a legitimate item in the 
operating budget. When this cannot be done, an excellent plan 
is for each member of the medical staff to contribute at least 
a small sum annually toward maintaining and improving the 
library and this amount could be made a part of the staff dues. 

It is desirable that the library should be immediately in 
charge of a librarian who has had training and experience in 
library work. In the absence of an experienced librarian, some 
competent person, frequently the superintendent or record clerk 
or some other person selected from among the regular admin- 
istrative personnel, should be placed in charge. 

A code of library regulations should be drawn up by the 
library committee and should be carefully adhered to by the 
staff members. In general, books or periodicals should not be 
removed from the library; if this is unavoidable, record should 
be made of the removal and return. 
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Location and Furnishings 

The hospital medical library should occupy a prominent loca- 
tion, preferably in the hospital building. The actual location 
of the room will affect directly the amount of usage. If it is 
placed in an obscure corner of a floor that is used very little 
as compared with other floors, it will naturally not be visited 
often. 

The location should be chosen with a view to attractiveness, 
convenience and comfort to those who will use the library. It 
is often preferable to have it on the administrative floor or in 
close proximity to the doctors’ room. 

The room should be sufficiently large to house the books 
along with the necessary furnishings, and to permit its com- 
fortable use for reading, discussion and conversation. The 
very atmosphere of the room will have much to do with the 
extent to which the library will be used. 

It would be worth while for those interested in developing 
such a library to visit similar libraries and study the elements 
that seem to make them a success. Any well ordered and well 
used library, whether medical or not, would furnish good sug- 
gestions. The best type of shelf or rack is whatever enables 
the book or journal to be quickly found, easily removed, and 
easily replaced. There should be a complete card index. Bind- 
ing journals into volumes adds to their life and usefulness. 


Reading Matter 

In establishing the library, it is well to purchase only one 
or two comprehensive textbooks on each subject. Only recent 
books should be chosen, with the exception of such standard 
works as are recognized as classics in their respective lines, 
and which do not grow obsolete with age. The literature on 
therapy and diagnosis, for example, is changing so rapidly as 
to warrant the use of tle most recent books. In the field of 
the more fully developed sciences, such as anatomy and his- 
tology, literature is more stabilized and longer lived. More 
recent editions of the standard textbooks should be added from 
time to time, thus keeping the library up to date with regard 
to new methods of diagnosis and treatment that have been 
digested and tested. After a good foundation has been formed, 
the balance of the apportioned funds may be expended in pur- 
chasing varied references that are known to be of particular 
value. The library should not be allowed to become a deposi- 
tory for antiques, and out of date books should be removed or 
discarded. 

The usefulness and efficiency of the hospital medical library 
depend not only on a good selection of medical books but also 
on a well chosen group of periodicals. Limited library funds 
are often more usefully expended for periodicals than for texts 
and references. When ample funds are provided there is no 
great difficulty experienced in the matter of choice. 

The hospital medical library may supplement its service by 
the use of state medical school libraries, county society libraries 
(in some cases), and the package library of the American 
Medical Association. The package library consists of collec- 
tions of reprints and other material on various subjects, pre- 
pared for lending to members of the Association and to 
‘individual subscribers to publications of the American Medical 
Association. Information on the loan systems of state medical 
school libraries or society libraries can readily be obtained on 
inquiry. 

Dr. Vincent! at the fiftieth anniversary of the Boston Medi- 
cal Library in 1926, spoke of the library as being part of the 
social memory: 

“A medical group which works with little or no reference 
to books and journals suffers serious limitations. Without 
knowledge of what others have discovered, daily experience 
cannot be resourcefully interpreted. Avoidable mistakes, waste, 
and duplication of effort are inevitable. Doctors become vic- 
tims of empiricism and routine; imagination and initiative lack 
stimulus; enthusiasm and energy decline; minds grow sterile 
that under the quickening influence of the recorded experience 
of others might have been fruitful.” 

Harvey Cushing,? in his address at the opening of the new 
building of the Cleveland Medical Library in 1926, aptly states: 





Celebration of the fiftieth anniversary, 


1926. 


1. Boston Medical ey 
Jan. 19, 1926. Boston, 1926. 


2; Cushing, Harvey: The Doctor and His Books. Cleveland, 
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“The soul of an institution that has any pretense to learning 
comes to reside in its library; and no less well may 
one gauge the quality of a medical school, of a hospital, of a 
laboratory, of the individual doctor himself, than by the con- 
dition of its library.” 


SUGGESTED PERIODICALS 


A selection of a few leading medical journals is indispen- 
sable. Obviously, the average hospital library will contain only 
a portion of the following list. It is desirable that the library 
of a general hospital should select its periodicals from those 
included under “Medicine” and “Surgery” before journals from 
the special lists are made available. The specialties receive a 
certain amount of attention in the general medical and surgical 
publications listed below. 


ANATOMY 
American Journal of Anatomy. Wistar Institute, 36th St. and Wood- 
land Ave., Philadelphia. Bi-M. $15. 


DERMATOLOGY AND SYPHILOLOGY 
American Journal of Syphilis and tore c. VN: 
$10 


3523 Pine Blvd., St. Louis. Q. 
Archives of Dermatology and Syphilology. American Medical Associa- 
H. K. Lewis & Co., 


tion, 535 N. Dearborn St., Chicago. M. 
: 2g. 
"Consiabe .. oe Ltd., 10 


Mosby Co., 


British Journal of Dermatology and Syphilis” 
Ltd., 136 Gower St., London, W. C. M. 
British Journal of Venereal Diseases. 


Orange St., Leicester Sq., London, W. C. Q. 
HOSPITAL ADMINISTRATION 
Hospital Management. 537 S. Dearborn St., Chicago. M. $2. 
Hospital Progress. 1402 S. Grand Blvd., St. Louis. M. $3. 


919 N. Michigan Ave., Chicago. M. $3. 


INDEX AND DIRECTORY 

American Medical Deora American Medical Association, 535 N. 
Dearborn St., Chicago. Bi-A. . (A register of legally qualified 
physicians of. the United States, Alaska, Canal Zone, Hawaii, Philip- 
pine Islands, Puerto Rico, Guam, Samoa and Virgin Islands, Canada, 
Newfoundland and Yukon. Contains a list of hospitals in the same 
countries. ) 
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millan, 1925. 
Horgan, Edmund: $4. Mac- 
millan, 1932. 
joan Elliott P.: 
oslin, Elliott P.: 

1928, 
Kober, George M., and Hayhurst, E. R. (eds.): 
$15. Blakiston, 1924. 
Lawrence, Robert Diabetic Life; Its Control by Diet and Insulin. 
Ed. 7. 8s. 6d. Churchill, 1933. 
McCord, Carey P., and Allen, F. P.: 
and Managers. $5. Harper, 1931. 
Musser, John H. (ed.): Internal Medicine. $10. Lea, 1932. 


Reconstruction of the Biliary Tract. 


4, 


Diabetic Manual. Ed. 5. $2. Lea, ” 
Eu 4. $9. Lea, 


Treatment of Diabetes Mellitus. 
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Nelson New Loose-Leaf Medicine. Editor-in-Chief, W. W. Herrick. 
In 8 volumes, incl. index. $129.50. Nelson, 1920-1932. 

Norris, George W., Bazett, H. C., and McMillan, T. M.: Blood- 
Pressure; Its Clinical Applications. Ed. 4. $4.50. Lea, 1927. 
Osler, Sir William: Principles and Practice of Medicine. Ed. 11, 

rev. by Thomas McCrae. $8.50. Appleton, 1930. 

Osler, Sir William (ed.): Modern Medicine, Its Theory and Prac- 
tice. In original contributions by American and foreign authors: 
In 6 volumes. . 3, rev. and re-ed. by Thomas McCrae. $9 per 
vol. Lea, 1925. 

Oxford Monographs on Diagnosis and Treatment. Ed. by Henry A. 
Christian. In 10 volumes. $100. Oxford, 1928-1931. 

Rackemann, Francis M.: Clinical Allergy, Particularly Asthma and 
Hay Fever. $7.50. Macmillan, 1931. 

Rehberger, George Lippincott's Quick Reference Book for 
Medicine and Surgery. Ed. 8. $15. Lippincott, 1932 

Rehfuss, Martin E.: Diagnosis and Treatment of iain of the 
Stomach. $12. Saunders, 1927. 

Rolleston, Sir Humphry Davy, and McNee, J. W.: Diseases of the 
Liver, Gall-Bladder and Bile-Ducts. Ed. 3. $16. Macmillan, 1929. 

Rowe, Albert H.: Handbook for the Diabetic. $2.50. Oxford, 1928. 

Stevens, Arthur A.: Practice of Medicine. Ed. 3. $8. Saunders, 
1931. 

Stieglitz, Edward _J,: Arterial Hypertension. $5.50. gro 1930. 

Tice, Frederick; Friedenwald, Julius, and Warren, L. F. (eds): Prac- 
tice of Medicine. In 10 volumes. $115. Prior, 1932. 

Trumper, Max, and Cantarow, Abraham: Biochemistry in Internal 
Medicine. $5.50. Saunders, 1932. 

Vaughan, Warren T.: Allergy and Applied Immunology. $4.50. 
Mosby, 1931. 

Wyard, Stanley: Handbook of Diseases of the Stomach. $5. Oxford, 
1927, 

MISCELLANEOUS 


American Medical Association: Principles of Medical Ethics. Single 
copy 5 cents; 12 copies, 50 cents, prepaid; 50 copies or more, each 
4 cents, prepaid. A. M. A. 

American Medicai Association. Council on Medical Education and 
Hospitals: Laws (Abstract) and Board Rulings Regulating the 
Practice of Medicine in the- United States of America and Abroad. 
Ed. 42. $1. A. M. A., 1933. 

American Medical Association. Council on Medical Education and 
Hospitals and Council on Pharmacy and Chemistry: Hospital Prac- 
tice for Interns. 75 cents. A. M. A., 1932. 

Fishbein, Morris: Medical Writing—Its Technic and Practice. $2. 
A. M. A. (In preparation. ) 

Goepp, Rudolph M.: State Board Questions and Answers. Ed. 6. 
$6. Saunders, 1929. 

National Conference on Nomenclature of Disease: Standard Classified 
Nomenclature of Disease. Ed. by B. Logie. $3.50. Common- 
} maga ga Division of Publications, 41 E. 57th St., New York 
ity, 

Rypins, Harold: Medical State Board Examinations. $4.50. Lippin- 
cott, 

NEUROLOGY AND PSYCHIATRY 

Association for Research in Nervous and Mental Disease: Infections 
oa" Central Nervous System. $7.50. Williams and Wilkins, 
1932. 

Berry, Richard J. A.: Brain and Mind. $8. Macmillan, 1928. 

Cushing, Harvey W.: Intracranial Tumors. $5. Thomas, 1932. 

Elsberg, Charles A.: Tumors of the Spinal Cord and the Symptoms 
of Irritation and Compression of the Spinal Cord and Nerve Roots. 
$10. Hoeber, 1925. 

Freud, Sigmund: Select Papers on Hysteria and Other Psvcho- 
neuroses. Trans. by A. A. Brill. Ed. 3. . Nerv. and Ment. 
Dis. Pub. Co., 1920. 

ie Bernard: Psychology of Insanity. Ed. 4. $1. Macmillan, 

1. 


Henderson, David K., and Gillespie, R. D.: Text-Book of Psy- 
chiatry. Ed. 3. $5.50. Oxford, 1932. 

a J.: Introduction to Neurology. Ed. 5. $3. Saun- 
ders, 

Jelliffe, Smith E., and White, W. A.: Diseases of the Nervous 
System. Ed. 5. $9.50. Lea, 1929. 

Kretschmer, Ernst: Hysteria. Trans. by Oswald H. Boltz. $2.50. 
Nerv. and Ment. Dis. Pub. Co., 1926. 

Monrad-Krohn, Georg H.: Clinical Examination of the Nervous Sys- 
tem. Ed. 6. $2.50. Hoeber, 1933 

Parkinson, James A.: Shaking Palsy—An Essay. $1.25. A. M. A 

Ramon y Cajal, Santiago: Degeneration and Regeneration of the 
Nervous System. In 2 volumes. Trans. and ed. by Raoul M. 
May. $18. Oxford, 1928. 

Ranson, Stephen W.: Anatomy of the Nervous System. Ed. 4. $6.50. 
Saunders, 1931. 
Sachs, Bernard, and Hausman, Louis: Nervous and Mental Dis- 
orders from Birth Through Adolescence. $10. Hoeber, 1926. 
Sharpe, William: Diagnosis and Treatment of Brain Injuries with 
and without a Fracture of the Skull. $8. Lippincott, 1920. 

Stewart, Sir James P.: Intracranial aaa and Some Errors in 
Their Diagnosis. $3.75. Oxford, 

Strecker, Edward A., and Ebaugh, F. G.: Practical Clinical Psychi- 
atry. Ed. 3. $4. Blakiston, 1931. 

Thom, Douglas A.: Normal Youth and Its Everyday Problems. 
$2.50. Appleton, 1932. 

Villiger, Emil: Brain and Spinal Cord. Ed. 4. $6. Mee 1931, 

Wechsler, Israel S.: Text-Book of Clinical Neurology. Ed. $7. 
Saunders, 1931. 

White, William A.: Lectures in Psychiatry. $3. Nerv. and Ment. 
Dis. Pub. Co., 

White, William A.: Outlines of Psychiatry. Ed. 13. $4. Nerv. 
and Ment. Dis. Pub. Co., 1932. 

White, William A., and Jellitfe, S. E. (eds.): Nervous and Mental 
Diseases. In 2 volumes. $15. Lea, 1929. 


OBSTETRICS AND GYNECOLOGY 
Anspach, Brooke M.: Gynaecology. Ed. 4. $10. Lippincott, 1929. 
a. ae William: Principles of Gynecology. Ed. 4. $10. Wood, 


Pei. Harry S., and Crossen, R. J.: Diseases of Women. Ed. 7 
$11.50. Mosby, 1930. 

Crossen, Harry S., and Crossen, R. J.: Operative Gynecology. Ed. 
4. $15. Mosby, 1930. 

Curtis, Arthur H.: Text-Book of Gynecology. $5. Saunders, 1930. 





Curtis, Arthur H. (ed.): Obstetrics and Gynecology. In 3 volumes. 
$35. Saunders, 1933. 

Davis, Carl H. (ed.): Gynecology and Obstetrics. In 3 volumes. $35. 
Prior, 1933. 

De Lee, Joseph B.: Principles and Practice of Obstetrics. Ed. 6. 
$12. Saunders, 1933 

Eden, Thomas W., and a ag * €: H.-J. Grosecoings for Students 
and Practitioners. Ed. 3. $11. Macmillan, 1928. 

Graves, William P.: Gynecology. Ed. 4. $10.50. Saunders, 1928. 

Johnstone, Robert hy Text-Book of Midwifery for Students and 
Practitioners. Ed. 6. $5. Macmillan, 1933. 

Kelly, Howard A., and others: Gynecology. $12. Appleton, 1928. 

Kerr, John M. M., and others: Combined Text-Book of Obstetrics 
and Gynecolog Ed. 2. ($11.25. Wood, 1933. 

— Charles Vetlerscn: Introduction to Gynecology. $5. Mosby, 


Polaie, ‘John O.: Manual of Gynecology. Ed. 3. $5. Lea, 1927. 

Shears, George P.: Obstetrics, Normal and Operative. Ed, 6. $8. 
Lippincott, 1929, 

Thoms, Herbert: Chapters in American Obstetrics. $2. Thomas, 
1932 


Williams, J. Whitridge: Obstetrics. Ed. 6. $10. Appleton, 1930. 
Year Book of Obstetrics and Gynecology. Ed. by Joseph B. De Lee 
and J. P. Greenhill. $2.50. Year Bk. Pubs. 


OPHTHALMOLOGY 
Me. Francis H.: Clinical Physiology of the Eye. $5. Macmillan, 


933. 

Ball, James M.: Modern Ophthalmology. In 2 volun.es. Ed. 6. $24. 
Davis, 1927, 

~— Thomas H.: Illustrated Guide to the Slit Lamp. $9. Oxford, 
1 

De Schweinitz, George E.: Diseases of the Eye. Ed. 10. $10. 
Saunders, 1924. 

— Jonas S.: Pathology of the Eye. $3.50. Macmillan, 


Fuchs, ee Diseases of the Eye. Trans. by E. V. L. Brown. 
Ed. 1 $7. Lippincott, 1933. 
My Charles Manual of the Diseases of the Eye. Ed. 13. $4. 
ood, 1 
a Joseph E.: Plastic Surgery of the Orbit. $12. Macmillan, 


Thorington, James: Refraction of the Human Eye and Methods of 
Estimating the Refraction. Ed. 2. $3. Blakiston, 1930. 


ORTHOPEDIC SURGERY 


oo Willis C.: Textbook of Orthopedic Surgery. $8.50. Saun- 

ers, 

Jones, Sir Robert, and Lovett, R. W.: Orthopedic Surgery. Ed. 2 
$11. Wood, 1929. 

Mercer, Walter: Orthopedic Surgery. $10.50. Wood, 1933. 

Steindler, Arthur: Textbook of Operative Orthopedics. $7.50. 
Appleton, 1925. 

Whitman, Royal: Treatise on Orthopaedic Surgery. Ed. 9. $10. 
Lea, 1930 


OTORHINOLARYNGOLOGY 


ene, by sag Diseases of the Nose, Throat and Ear. Ed. 
11. ea, 1 

Barahill, John F.: Nose, Throat and Ear. $7.50. Appleton, 1928. 

Coakley, Cornelius G.: Diseases of the Nose and Throat. Ed. 7. 
$4.50. Lea, 1930. . 

Crow, Douglas A.: Ear, Nose and Throat in General Practice. 
$3.25. Oxford, 1927. 

Gleason, Edward B.: Manual of Diseases of the lWYose, Throat and 
Ear. Ed. 7. $4.50. Saunders, 1933. 

Jackson, Chevalier: Bronchoscopy and Esophagoscopy. Ed. 2. $8. 
Saunders, 1927. 

Jackson, Chevalier, Coates, G. M., and Jackson, C. L. (eds.): Nose, 
Throat and Ear and Their Diseases. $13. Saunders, 1929. 

Kerrison, Philip D.: Diseases of the Ear. Ed. 4. $6.50. Lippin- 
cott, 1930. 

Kopetsky, Samuel J.: Otologic Surgery. Ed. 2. $8. Hoeber, 1929. 

McAuliffe, George B Essentials of Otology. $4. Oxford, 1927. 

Phillips, Wendell C.: Diseases of the Ear, Nose and Throat. Ed. 7. 
$9. Davis, 1928. 

Politzer, Adam: Diseases of the Ear. Rev. by Milton J. Ballin. 
Ed. 6. $10. Lea, 1926. 

Year Book of the Eye, Ear, Nose and Throat. Ed. by Edward V. L. 
Brown and others. $2.50. Year Bk. Pubs. 


PATHOLOGY, BACTERIOLOGY AND CLINICAL 
LABORATORY WORK 


Boyd, William: Surgical Pathology. Ed. 3. $10. Saunders, 1933. 

Boyd, William: Text-Book of Pathology. $10. Lea, 1932. 

Clifford, Randall: Sputum; Its Examination and Clinical Significance. 
$4. Macmillan, 1932 

Craig, Charles F.: Manual of the Parasitic Protozoa of Man. $7. 
Lippincott, 1926. 

Ewing, James: Neoplastic Diseases. Ed. 3. $14. Saunders, 1928. 

Jordan, Edwin O.: Text-Book of General Bacteriology. Ed. 10. $6. 
Saunders, 1931. 

Kahn, Reuben L.: Kahn Test; a Practical Guide. $4. Williams 
and Wiikins, 1928. 

i Howard T.: Human Pathology. Ed. 3. $10. Lippincott, 
1931 


Kolmer, John A.: Practical Text-Book of Infection, Immunity and 
Biologic Therapy. Ed. 3. $12. Saunders, 1923. 

Kolmer, John Serum Diagnosis by Complement- Fixation, with 
Special Reference to Syphilis. $7. Lea, 1928. 

Kolmer, John A., and Boerner, F.: Approved Laboratory Technic. 
$7.50. Appleton, 1931. 

Lee, Arthur B.: Microtomist’s Vade-Mecum. Ed. 9. $7.50. Blakis- 
ton, 1928. 

Levinson, Abraham: Cerebrospinal Fluid in Health and Disease. Ed. 3. 
$8. Mosby, 1929. : 

Long, Esmond R.: History of Pathology. $5. Williams and 
Wilkins, 1928. 

McCallum, William G.: Text-Book of Pathology. Ed. 5. $10. 
Saunders, 1932. 

McClung, Clarence E. (ed.): Handbook of Microscopical Technique for 
Workers in Both Animal and Plant Tissues. 8. Hoeber, 1929, 

Myers, Victor C.: Practical Chemical Analysis of Blood. Ed. 2. $5. 
Mosby, 1925. . 
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Mage, Hideyo: Laboratory Diagnosis of Syphilis. Ed. 3. $7.50. 

ceber, 1923. 

Park, William H. .. and Williams, A. W.: 
Ed. 10. $7. Lea, 1933. 4 é 

Pepper, Oliver H. P., and Farley, D. L.: Practical Hematological 
Diagnosis. $6. Saunders, 1933. 

Piney, Alfred: Recent Advances in Haematology. Ed. 3. $3.50. 
Blakiston, 1930. 

Rivers, Thomas M. (ed.):  Filterable Viruses. By Harold L. Amoss 
and ‘others. $7.50. Williams and Wilkins, 1928. 

Stitt, ne R.: Practical Bacteriology. Ed. 8. $6. 
192 


Todd, James C., and Sanford, H.: Clinical Diagnosis by Labora- 
tory Methods. Ed. 7. $6. Fete 1931. ; 
Topley, William W. C., and Wilson, G. S.: Principles of Bacteri- 
ology and Immunity. In 2 volumes. $12. Wood, 1929. 
won Harry Gideon: Chemical Pathology. Ed. 5. $8.50. 


Textbook of Bacteriology. Ed. 6. $7.50. 


Pathogenic Microorganisms. 


Blakiston, 


Saunders, 
PM cic Hans: Appleton, 

1927. 
PEDIATRICS 


In 8 volumes. $80. Saunders, 


Pediatrics. 


“ne — A. (ed.): 
Chapin, se D., and Royster, L. T.: Pediatrics. Ed. 7. $7. Wood, 
93 


Clinical Pediatrics. Ed. by Royal Storrs Haynes. In 21 volumes. $85. 
Appleton, 1930. 

Dennett, Roger H.: Simplified Infant Feeding. Ed. 3. $5. 
cott, 1926. 

Feer, Emil: Diagnosis of Children’s Diseases. Trans. by Carl A. 
Scherer. Ed. 2. $7. Lippincott, 1928. 

Foote, John A.: Diseases of the New-Born. $5. Lippincott, 1926. 

Garrod, Sir Archibald Edward (ed.): Diseases of Children. Ed. 2. 
$13. Wood, 1929. 

Griffith. John P. C., and Mitchell, A. G.: Diseases of Infants and 
Children. Ed. 3. $10. Saunders, 1933. 

Hess, Julius H.: Feeding and the Nutritional Disorders in Infancy 
and Childhood. Ed. 6. $4.50. Davis, 1928. 

i oon H.: Premature and Congenitally Diseased Infants. $5.50. 
wea, 1922, 

Holt, Luther E., and Howland, John: Diseases of Infancy and Child- 
hood. Ed. 10. $10. Appleton-Century, 1933. 
Kelley, Samuel W.: Surgical Diseases of Children. 

Ed. 3. $15. Mosby, 1929. 
mt William P.: Modern Practice of Pediatrics. $6. 
1 


Lippin- 


In 2 volumes. 

Macmillan, 

Porter, Langley, and Carter, W. E.: Management of the Sick Infant. 
Ed. 4. $8. Mosby, 1932. 

Still, George F.: Common Disorders and Diseases of Childhood. Ed. 5. 
$9. Oxford, 1927. 

White House Conference on Child Health and Protection, 1930. Sub- 
committee on Psychology and Psychiatry: Psychology and Psychiatry 
in Pediatrics: the Problem. $1.50. Century, 1932. 


PHARMACOLOGY AND THERAPEUTICS 


American Medical Association: Indispensable Use of Narcotics. _ Pre- 
pared in cooperation with the National Research Council and U. S. 
Public Health Service. $1.25. A. M. A., 1931. 

American Medical Association: New and Nonofficial Remedies. Pub- 
lished annually. $1.50. A. M. A. 

American Medical Association: —«*, and Quackery. Ed. by 
Arthur J. Cramp. $1.50. A. M. 1921. 

American Medical Association: * alee for Reform in Proprietary 
Medicines. Vol. I, $1. A. M. A., 1916. Vol. II, $2. A. M. A,, 
1922 


American Medical Association. Council on Pharmacy and Chemistry: 
Epitome of the Pharmacopeia of the United States and the National 
Formulary. Ed. 4. 60 cents. A. M. A., 1931. 

American Medical "er F Council on Pharmacy and Chemistry: 
Useful Drugs. Ed. 60 cents. A. M. A., 1930. 

Bastedo, Walter A.: Materia Medica, Pharmacology, Therapeutics and 
Prescription Writing. Ed. 3. $6.50. Saunders, 2 

Beckman, ig Treatment in General Practice. Ed. 2. $10. Saun- 


ders, 
Clark, Alfred J.: Applied Pharmacology. Ed. 5. $5. Blakiston, 1933. 
Cushny, Arthur R.: Text-Book of Pharmacology and Therapeutics. 
Ed. 9, rev. by C. W. Edmunds and J. A. Gunn. $6. Lea, 1928. 
Fantus, Bernard: Technic of Medication. Ed. 2. $1.50. A. M. A,, 
1930. 
Fantus, Bernard: Useful Cathartics. Ed. 2. $1. A. M. A., 1927. 
Henderson, Yandell, and Haggard, H. W.: Noxious Gases and the 
Principles of Respiration Influencing Their Action. $4.50. Chem. 
; Catalog Co., 1927. 
Kolmer, John A.: 
Saunders, 1926. 
Meyer, Hans H., and Gottlieb, Rudolf: Experimental Pharmacology as 
a Basis for Therapeutics. Trans. by Velyien E. Henderson. 2. 
$7. Lippincott, 1926. 
Oeeetnns Oliver T., — Fishbein, Morris: Handbook of Therapy. 
a 9.) eee. As aa. 1933. 
Pharmacopoeia of the United States of America. Tenth Decennial Revi- 
sion. Buckram, $4. Leather, $7. Lippincott, 1925. 
Rehberger, George E.: Lippincott’s Pocket Formulary. Ed. 3. $3.50. 
Lippincott, 1933. 
Sollmann, Torald H.: Manual of Pharmacology and Its Applications to 
Therapeutics and Toxicology. Ed. 4. $7.50. Saunders, 1932. 
Sollmann, Torald H., and Hanzlik, P. J.: Introduction to Experimental 
Pharmacology. $4.25. Saunders, 1928. 
Wood, George ~ a others: Dispensatory of the United States of 
America. Ed. $15. Lippincott, 1926. 


PHYSICAL THERAPY 


American Medical Association. eer on de , Pherapy: Hand- 
book of Physical Therapy. $1.2 A. M. A., 1932. 

Coulter, John S.: Physical mr hmoeceeg $1.50. Hoeber, 1932. 

Granger, Frank B.: Physical Therapeutic Technic. Ed. 2. $6.50. 
Saunders, 1932. 

Kovacs, Richard: Electrotherapy and the Elements of Light Therapy. 
$6.50. Lea, 1932. 

Mayer, Edgar: Clinical Application of Sunlight and Artificial Radia- 
tion. $10. Williams and Wilkins, 1926. 

Mayer, Edgar: Curative Value of Light, $1.50. Appleton, 1932. 


Principles and Practice of Chemotherapy. $12. 
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Mock, Harry E.; Pemberton, Ralph, and Coulter, J. S. (eds.): Prin- 
= and Practice of Physical Therapy. In 3 volumes, $35. Prior, 
1932. 

PHYSIOLOGY AND BIOCHEMISTRY 


ae Pe H.: Text-Book of Physiology. Ed. 12. $7. Saun- 

ers, 3 * 

MacLeod, John J. R., and others: Physiology and Biochemistry in 
Modern Medicine. Ed. 6. $11. Mosby, 1930 

Starling, Ernest H.: Principles of Human Physiology. Ed. 6, ed. and 
rev. by C. Lovatt Evans. $8.75. Lea, 1933. 

Wright, Samson: Applied Physiology. Ed. 5. $5.50. Oxford, 1934. 


PROCTOLOGY 


Buie, Louis A.: Hemorrhoids and Anal Pruritus. Section on Proctol- 
ogy, Mayo Clinic. $3.50. Saunders, 1931. 

Gabriel William B.: Principles and Practice ‘of Rectal Surgery. 20s. 
Lewis, 1932. 

Goldbacher, Lawrence: Rectal Diseases in Office Practice. $9.75. 
.. Aubrook and Co., 4843 Pulaski Ave., Philadelphia, 1933. 

Hill, Thomas C.: Manual of Proctology. Ed. 3. $3.50. Lea, 1929. 

Hirschman, Louis J.: Handbook of Diseases of the Rectum. d. 4. 
$7.50. Mosby [1926]. 

Rankin, Fred W.; Bargen, J. A., and Buie, L. A.: Colon, Rectum 
and Anus. $9. 50. Saunders, 1932. 

Yeomans, Frank C.: Proctology. $12. Appleton, 1929. 


RADIOLOGY 


Buckstein, Jacob: Peptic Ulcer. Ed. 2. $12. MHoeber, 1933. 

Clark, John G., and Norris, C. C.: Radium in Gynecology. $8. 
Lippincott, 1927. ; 

Davis, Loyal E.: Intracranial Tumors Roentgenologically Considered. 
$10. Hoeber, 1933. 

George, Arial W., and Leonard, R. D.: Vertebrae Roentgenologically 
Considered. $10. MHoeber, 1929. 

Glasser, Otto: Wilhelm Conrad Réntgen and the Early History of 
the Roentgen Rays. $6. Thomas, 1933. 

Glasser, Otto (ed.): Science of Radiology. $4.50. Thomas, 1933. 

Holmes, George w., and Ruggles, H. E.: Roentgen Interpretation. 

. 4. $5. Lea, 1931. ° 

Jarcho, Julius: Gynecological Roentgenology. $20. MHoeber, 1931. 

Kaplan, Ira I.: Practical Radiation Therapy. $6. Saunders, 1931. 

Kerley, Peter: Recent Advances in Radiology. $3.50. Blakiston, 


1931, 

Kéhler, Alban: Réntgenology; The Borderlands of the Normal and 
Early Pathological in the Skiagram. Trans. by Arthur Turnbull. 
$14. Wood, 1928. é 

Meyer, William H.: Clinical Roentgen Pathology of Thoracic Lesions. 
$6. Lea, 1932. 

Rhinehart, Darmon A.: Roentgenographic Technique. $5.50. Lea, 
1930. 

—, Le Roy: Chest, Roentgenologically Considered. $20. Hoeber, 
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ered. $15. Hoeber, 1930. 

Year Book of Radiology. Ed. by Chas. A. Waters and Ira I. Kaplan. 
$7. Year Bk. Pubs. 

Young, Hugh H.; Waters, C. A., and Goldthwaite, M. A.: Urological 
Roentgenology. Ed. 2. $20. Hoeber, 1931. 


SURGERY 
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$10. Lea, 1931. 
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Sailey, Percival: Intracranial Tumors. $6. Thomas, 1933. 

Barrington-Ward, Lancelot E.: Abdominal Surgery of Children. $4.50. 
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Bickham, Warren S.: Operative Surgery. In 7 volumes. Vol. VII 
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Blair, Vilray P., and Ivy, R. H.: Essentials of Oral Surgery. $6.50. 

Mosby, 1923. 

Cheatle, Sir George L., and Cutler, Max: Tumours of the Breast. 
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Choyce, Charles C., and Beattie, J. M. (eds.): System of Surgery. In 
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Eliason, Eldridge L.: First Aid in Emergencies. Ed. 7. $1.75. Lip- 
pincott, 1931. 

Eliason, Eldridge L.: Practical Bandaging. Ed. 4. $1.75. Lippincott, 
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Kelly, Howard A., and W ard, G. E.: Electrosurgery. $7. 
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A Diabetic Manual for the Mutual Use of Doctor and Patient. By 
Elliott P. Joslin, M.D., Clinical Professor of Medicine, Harvard Medical 
School. Fifth edition. Cloth. Price, $2. Pp. 224, with 50 illustrations. 
Philadelphia: Lea & Febiger, 1934. 

This edition of Joslin’s diabetic manual for the mutual use 
of doctor and patient is thoroughly revised and constitutes a 
valuable form of this standard textbook. It is packed full of 
useful information, encouragement for the patient ‘with dia- 
betes, and warnings against carelessness. It is a complete 
answer to the doubts and fears of wavering diabetic patients 
who grow tired of diet and insulin and are tempted to follow 
the will o’ the wisps of quackery to their own speedy destruc- 
tion. Joslin characterizes the diabetic patient as “his own 
nurse, doctor’s assistant and chemist” but immediately warns 
that “if he tries to be his own doctor he will come to grief.” 
Of particular interest is the incontrovertible evidence Dr. Joslin 
presents that diabetes has become more and more a disease of 
old age. The death rate is decreasing among all the age 
groups except those past 50. Especially hopeful is the outlook 
for diabetic children; this, of course, is in sharp contrast to 
the situation before insulin was introduced in 1922. The 
author is uncompromising in his statements that a properly 
advised patient can control his diabetes. He designates the 
following ingredients as essential in the treatment of diabetes: 
medical supervision, cooperation of the patient, diet, exercise, 
insulin, brains and character. Even persons who do not have 
diabetes would make no mistake in reading this book, because 
of the emphasis on prevention of diabetes through weight con- 
trol, avoidance of marriage among individuals with diabetic 
family histories, and general supervision of the dietary. 


Intercortical Systems of the Human Cerebrum Mapped by Means of 
New Anatomic Methods. By Joshua Rosett, Assistant Professor of Neu- 
rology, Columbia University. Cloth. Price, $3. Pp. 135, with 41 illustra- 
tions. New York: Columbia University Press, 1933. 

The fibers in the white center of the cerebrum are arranged 
in parallel rows to form flat bands and sometimes lamellae of 
paper-like thinness. In many places these lamellae lie one 
on another and can be dissected away one at a time like the 
layers of an onion. This is particularly true of the association 
fibers joining different parts of the cerebral cortex. These 
lamellae and the arrangement of their constituent fibers have 
been studied in detail by Rosett. For this investigation he 
used a new method, charging the brain with carbon dioxide 
under pressure of about 1,000 pounds and then allowing it to 
explode, thus rendering conspicuous the planes of cleavage 
between the lamellae. Since the pictures thus obtained are quite 
fragmentary and the observations that Rosett has made have 
not been combined into a comprehensive account of the associa- 
tion pathways of the cerebral hemisphere, the book will be of 
interest chiefly to those who are concerned with the minutiae 
of the intercortical fiber systems. 


Allen’s Commercial Organic Analysis: A Treatise on the Properties, 
Modes of Analysis, and Proximate Analytical Examination of the Various 
Organic Chemicals and Products Employed in the Arts, Manufactures, 
Medicine, Etc. With Concise Methods for the Detection and Estimation 
of Their Impurities, Adulterations, and Products of Decomposition. Vol- 
ume X: Haemoglobin and Its Derivatives, Albuminoids or Scleroproteins, 
Structural Proteins, Examination of Foodstuffs for Vitamins, The Hor- 
mones, The Identification of Unknown Woods and Charcoals, The Pectic 
Substances. Edited by C. Ainsworth Mitchell, M.A., D.Sc., F.I.C., Con- 
sulting Chemist, London. (General Reference Index by M. B. Elliott.) 
Fifth edition. Cloth. Price, $7.50 per volume. Pp. 817, with illustra- 
tions. Philadelphia: P. Blakiston’s Son & Company, Inc., 1933. 

This volume, the tenth of this important series, completes 
the fifth edition. It contains monographs by various writers 
on hemoglobin and its derivatives, albuminoids, structural pro- 
teins, vitamins, hormones, identification of woods and char- 
coals, and pectic substances. These maintain the standard of 
the earlier contributions to this work. A general index to the 
whole ten volumes completes the book. The section on hemo- 
globin by Gardner and Buckmaster contains much valuable 
information but does not attain the completeness expected 
a reference series of this sort. It is surprising to find that 
the only devices described for estimating erythrocytes are the 
antiquated Gower and Thoma-Zeiss hemacytometers; that 
diameters of blood cells are given in some tables in fractions 
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of an inch without the equivalent metric dimensions; that 
blood grouping is stated only according to the classification of 
Moss (although it is not here attributed to Moss and no men- 
_ tion is made of the widely used Jansky method or of the 
Landsteiner classification, which is -supplanting’ both); that 
the Van Slyke method for hemoglobin is not mentioned. The 
monograph by Jerome Alexander on albuminoids is unusually 
complete; that on structural proteins by R. H. Marriott includes 
much valuable material. The succeeding section on vitamins, 
by Drummond and Coward, contains adequate data for assay, 
together with an appendix on the international standards, but, 
as admitted by the authors, it is unfortunately not up to date. 
The hormones are considered by Culhane and Underhill; their 
work is useful for reference, but several of the important 
newer methods and tests are not included. Although, for 
instance, the Allen-Doisy method for assay of estrogenic sub- 
stance is discussed, one looks in vain for the Aschheim-Zondek 
pregnancy test; the methods of making  suprarenal-cortical 
extracts proposed by Swingle and by Hartman are described, 
but the earlier and more satisfactory method of Rogoff is not 
given. The volume is completed by valuable sections on woods 
by J. Cecil Maby and on pectic substances by H. W. Buston. 


Pediatric Nursing Including the Nursing Care of the Well Infant and 
Chiid. By Gladys Sellew, M.A., B.S., R.N., Director Nursing Education, 
Chicago City Infant Hospital Affiliated with De Paul University. Third 
edition. Cloth. Price, $2.50. Pp. 609, with 53 illustrations, Philadelphia 
& London: W. B. Saunders Company, 1934. 

This edition explains and applies the newer developments in 
pediatrics and pediatric nursing. The changes in the section 
on communicable diseases are especially emphasized. There is 
a new section detailing the organization and special nursing 
procedures required in the Children’s Clinic. Each chapter is 
now concluded with a series of questions for quiz work. This 
textbook is designed especially to help the student nurse to 
understand both well and sick children. Portions are devoted 
to practical considerations in caring for the normal child from 
birth on, and then sections to pediatric nursing; i. e., nursing 
procedures involved in routine ward work, procedures connected 
with the admission of the child to the hospital, and other pro- 
cedures. Following these, the medical aspects of children’s 
diseases are presented with detailed directions on the nursing 
care of every pediatric condition, including orthopedic nursing. 
Emphasis is placed on mental hygiene and development. A 
list of books for children of various ages on various subjects 
is appended. It is logical that a nurse is not qualified to discuss 
the medical aspects of diseases and infant feeding without the 
assistance of a physician. Realizing this, Miss Sellew has had 
many of the portions of the book dealing with the description 
of diseases and infant feeding written by a qualified physician. 
It is a highly satisfactory book on pediatric nursing. 


Sigmund Freud, 


New Introductory Lectures on Psycho-Analysis. By 
Pp. 257. 


M.D., LL.D. Translated by W. J. H. Sprott. Cloth. Price, $3. 
New York: W. W. Norton & Company, Inc., 1933. 

Freud’s first series of introductory lectures appeared in 1916. 
The present volume is a new work, constituting a series of 
lectures published in Vienna in 1933. The seven lectures cover 
a revision of the theory of dreams, dreams and the occult, the 
anatomy of the mental personality, anxiety and instinctual life, 
the psychology of women, orientations and a philosophy of life. 

The chapter on the psychology of women presents the point 
of view that woman is a passive element, that her ageressive- 
ness is constantly repressed and that the riddle of femininity 
will not be solved until there can be understanding of the dif- 
ferentiation of living creatures into two sexes. The author 
makes much of the point of view that the girl and woman 
constantly seeks development of those organs and tissues that 
will give her the position of the male. 

Most interesting of all is, of course, the philosophy of life 
of a man who has devoted all his life to a better understanding 
of others. The author says: “At a time when great nations 
are declaring that they expect to find their salvation solely 
from a steadfast adherence to Christian piety, the upheaval in 
Russia—in spite of all its distressing features—seems to bring 
a promise of a better future. Unfortunately, neither our own 
misgivings nor the fanatical belief of the other side give us 
any hint of how the experiment will turn out. The future will 
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teach us. Perhaps it will show that the attempt has been made 
prematurely and that a fundamental alteration of the social 
order will have little hope of success until new discoveries are 
made that will increase our control over the forces of nature, 
and so make easier the satisfaction of our needs. It may be 
that only then will it be possible for a new order of society to 
emerge which will not only banish the material want of the 
masses but at the same time meet the cultural requirements 
of individual men. But even so we shall still have to struggle 
for an indefinite length of time with the difficulties which the 
intractable nature of man puts in the way of every kind of 
social community.” 


Thomas Young, F.R.S.: Philosopher and Physician. By Frank Oldham, 
M.A., B.Se., A. Inst. P. Cloth. Price, $2.40. Pp. 159, with 16 illustra- 
tions. New York: Longmans, Green & Company; London: Edward Arnold 
& Company, 1933. 

An infant prodigy, born in England in 1773 of Quaker par- 
entage, Thomas Young became an interesting contributor to 
many branches of medical science. He could read at the age 
of 2 and knew the “Deserted Village” by heart before he was 6. 
He burned with a thirst for learning and equipped himself to 
participate in the advancement of many branches of science. 
After a medical education in London and in Edinburgh he 
extended his studies in Germany, and there are numerous quo- 
tations from his writings depicting the young man’s apprecia- 
tion of life and learning in these places. In order to receive 
a medical degree he returned to Cambridge and took two years 
there, graduating in 1797. After his graduation he inherited 
a fortune of £10,000, so that he was able to devote himself 
to medical practice, but perhaps by the very reason of his 
fortune he failed to develop a good bedside manner and thereby 
made little success as a popular physician. His fame in medi- 
cine rests on his work as a compiler, historian and publicist. 
He wrote an introduction to medical literature and an essay 
on consumptive diseases. He was, however, particularly inter- 
ested in natural philosophy. His contributions in medicine 
include studies of sound and light, the establishment of the 
undulatory theory of light, studies of the mechanisms of the 
eye and of capillarity, and finally researches in Egyptian 
hieroglyphics. His translation of the second portion of the 
Rosetta stone was a notable performance. It is said of him 
that he was the first to grasp the idea of a phonetic principle 
in reading Egyptian hieroglyphics. 


Children of Preschool Age: Studies in Socio-Economic Status, Social 
Adjustment and Mental Ability, with Illustrative Cases. By Ethel Kawin, 
Research Psychologist, Behavior Research Fund and Institute for Juvenile 
Research. Cloth. Price, $3.50. Pp. 340, with illustrations. Chicago: 
University of Chicago Press, 1934. 

The exact value of this book is difficult to determine. It is 
a report of some of the work of the preschool department of 
the Illinois Institute for Juvenile Research. Only a few con- 
clusions are presented. The mass of the material is taken up 
with case presentation, which at times is dull, lengthy and 
accompanied by extraneous statements. Probably the most 
important conclusion that could be found in the book is that 
the constancy of the Merrill-Palmer scale remains an open 
question and that possibly the scale will be found more reliable 
on extensive study than it appears to be from the data in this 
study. Other conclusions are drawn, such as that there are a 
group of factors which appear to be related to the child’s social 
adjustment, a conclusion that does not need substantiation by 
a large mass of research. If the book should be greatly 
shortened, its value might be increased. 


Heredity and the Social Problem Group. By E. J. Lidbetter. Volume I. 
Cloth. Price, $7.50. Pp. 160, with illustrations, London: Edward Arnold 
& Company; New York: Longmans’ Green & Co., 1933. 

This volume includes essentially a series of family charts 
and pedigrees for families in which mental defect is apparently 
associated with poverty and the fact that the family becomes 
a charge on the community. Each of the pedigrees is supple- 
mented by a brief analysis. The charts bring out the striking 
fact that families in which mental defects appear tend to inter- 
marry. The exhibit is an impressive demonstration of the 
necessity for some sort of social control in order to prevent 
undue propagation of the unfit. 
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Contagious Diseases: What They Are and How to Deal with Them. By 
W. W. Bauer, B.S., M.D., Director, Bureau of Health and Public Instruc- 
tion, American Medical Association. Cloth, Price, $2. Pp. 218. New 
York: Alfred A. Knopf, 1934. 

In this volume Dr. W. W. Bauer, director of the Bureau 
of Health and Public Instruction of the American Medical 
Association, has assembled a series of articles, on the infectious 
diseases, many of them printed in Hygeia. The essential facts 
for every family that wants to be well informed are here pro- 
vided in easily readable form. The material is up to date and 
intensely practical. Physicians may recommend this book with- 
out question to any family interested in the facts regarding 
the conditions commonly appearing among children. It has 
long since been recognized that intelligent lay cooperation with 
the medical profession is desirable for better control of infec- 
tious diseases. The purpose of this little book is to improve 
such cooperation. 


A Text-Book of Physiology for Medical Students and Physicians. By 
William H. Howell, Ph.D., M.D., Sc.D. Twelfth edition. Cloth. Price, $7. 
Pp. 1132, with 308 illustrations, Philadelphia & London: W. B. Saunders 
Company, 1933. 

Because of the advance in our knowledge of the vitamins, 
the hormones and the chemistry of muscle contraction, the 
twelfth edition of this standard textbook of physiology, first 
introduced in 1905, has been revised, reprinted and recopy- 
righted. The author has brought his book quite up to date 
and has presented a number of historical introductions to the 
discussions of some of the topics in order to give the student 
a proper perspective on the manner in which science advances. 
This textbook is one of the most widely used by American 
teachers of physiology. 


The Great Doctors: A Biographical History of Medicine. By Dr. Henry 
E. Sigerist, Professor of the History of Medicine, the Johns Hopkins 
University. Translated by Eden and Cedar Paul. Cloth. Price, $4. Pp. 
436, with illustrations. New York: W. W. Norton & Company, Inc., 1933. 

This volume, translated from the German, offers .a biographic 
approach to the history of medicine. It includes biographies 
of from eight to twenty pages each of epoch makers from the 
time of Hippocrates to that of William Osler. The literary 
style of Dr. Sigerist, his philosophical approach to his subject 
and his comprehensive grasp of medical affairs make the book 
of interest not only to the physician but also to the general 
reader. It is interesting to find in Dr. Sigerist’s sketch of 
William Osler his personal appreciation of Osler’s humanism 
and Osler’s deprecation of a fixed program for medicine. 


A Text-Book of Medicine. By American Authors. Edited by Russell L. 
Cecil, A.B., M.D., Se.D., Professor of Clinical Medicine, Cornell Uni- 
versity Medical College. Associate Editor for Diseases of the Nervous 
System, Foster Kennedy, M.D., F.R.S.E., Professor of Neurology, Cornell 
University Medical College. Third edition. Cloth. Price, $9. Pp. 1664, 
with 30 illustrations. Philadelphia & London: W. B. Saunders Company, 
1933. 

Here is a one volume system of medicine in its third edition, 
the last one having appeared some three years ago. In that 
period of time, as is pointed out in the preface, there have been 
additions to our knowledge, particularly in the field of infec- 
tious diseases and of endocrinology. New articles have been 
added on many of the rarer infectious diseases, and some of 
the older articles have been rewritten by new contributors. 
Because of the numerous changes, the publishers have reset 
the entire work, which incidentally shows the effects of repeated 
competent revision. The volume is one of the best available 
to the practitioner who wishes a succinct textbook of the prac- 
tice of medicine. 


Le poison des amanites mortelles. Par R. Dujarric de la Riviere. Paper. 
poe 60 francs. Pp. 182, with 24 illustrations. Paris: Masson & Cie, 

This monograph, on the most important group of poisonous 
mushrooms, the deadly Amanitas, is clearly written and well 
illustrated. There is a bibliography of twenty-eight pages and 
also a list of pertinent articles and brief notes appearing in 
the Bulletin de la société mycologique de France from 1885 to 
1931. The index is quite inadequate. The monograph discusses 
the botanic classification of the Amanitas, the chemistry and 
physiologic action of the poison, the gross and histologic lesions 
caused in man and laboratory animals, serotherapy, medicolegal 
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considerations and prophylaxis. The author’s own researches 
are included, and the book is a real addition to the literature 
of mushroom poisoning. It is too bad that French writers and 
publishers do not pay more attention to the correct transcrib- 
ing of quotations in English, English and American proper 
names and the titles of English and American periodicals. 


Giants and Dwarfs: A Study of the Anterior Lobe of the Hypophysis. 
By Palmer Howard Futcher. Boards. Price, $1.25. Pp. 80, with 3 illus- 
trations. Cambridge, Mass.: Harvard University Press, 1933. 

This is an honors thesis in science of the class of 1932 at 
Harvard. It constitutes an adequate survey of our knowledge 
of the relationship of the pituitary gland to disturbances of 
growth. The book is nicely written and handsomely published. 


Health Facts for College Students: A Text-Book of Individual and 
Community Health. By Maude Lee Etheredge, M.D., Dr.P.H., Professor of 
Hygiene and Medical Advisor for Women, University of Illinois. With 
a foreword by Ray Lyman Wilbur, M.D. Cloth. Price, $2. Pp. 342, with 
61 illustrations. Philadelphia & London: W. B. Saunders Company, 1933. 

This book consists of the material formerly used in mimeo- 
graphed form for the classes of women students at the Univer- 
sity of Illinois. It is essentially a compilation in rather popular 
form of the well established facts of personal hygiene. The 
volume is a reliable guide to the minimum of knowledge that 
every college graduate ought to have on the care of the health 
and the leading of a hygienic life. 


Voluntary Motherhood: A Discussion of the Various Contraceptive 
Methods, with Emphasis on Generally Approved Techniques. By Antoinette 
F. Konikow, M.D. Fourth edition. Paper. Price, 50 cents. Pp. 36, with 
8 illustrations. Boston: Buchholz Publishing Company, 1933. 

This pamphlet, now in its fourth edition, promotes the use 
of the intravaginal rubber pessary associated with antiseptic 
pastes and douches as the ideal method for widespread birth 
control. There are, however, innumerable physicians who are 
convinced that this method, strongly supported by the Margaret 
Sanger group, is unsatisfactory from the esthetic point of view 
as well as from the medical point of view. 


Industrial Health Service. By Leverett Dale Bristol, M.D., Dr.P.H., 
Health Director, American Telephone and Telegraph Company, New York, 
New York. Cloth. Price, $2. Pp. 170. Philadelphia: Lea & Febiger, 
1933. 

The author is health director of the American Telephone and 
Telegraph Company. He divides his book into sections depend- 
ing on the use of the health service from the point of view 
of the management, the supervisor and the worker. It is an 
exceedingly practical manual but so condensed as to offer little 
of importance to the experienced worker in this field. 


Some Modern Extensions of Beaumont’s Studies on Alexis St. Martin. 
By W. B. Cannon, M.D., S.D., LL.D., George Higginson Professor of 
Physiology, Harvard Medical School. Beaumont Foundation Lectures, 
Twelfth Series. Reprinted from the Journal of the Michigan State Medical 
Society, March-May, 1933. Cloth. Pp. 87. Detroit: Lectureship Founda- 
tion Committee, Wayne County Medical Society, 1933. 

This is a reprint from the Journal of the Michigan State 
Medical Society of a series of lectures given by Dr. W. B. 
Cannon to commemorate the one-hundredth anniversary of the 
publication of Beaumont’s essay on digestion. These lectures 
deal with thirst and hunger, the important relation of digestion 
and health, and digestive disturbances produced by pain and 
emotional excitement. 


Lectures on the History of Medicine: A Series of Lectures at the Mayo 
Foundation and the Universities of Minnesota, Wisconsin, towa, North- 
western, and the Des Moines Academy of Medicine, 1926-1932. Cloth. 
Price, $5. Pp. 516, with 26 illustrations. Philadelphia & London: W. B. 


Saunders Company, 1933. 

The essays herein contained were given from 1926 to 1932 
through a cooperative arrangement between the Mayo Founda- 
tion and a number of midwestern universities. The collection 
embraces contributions by many leading medical historians as 
well as some by practitioners with whom the history of medi- 
cine has been a hobby. All the essays will be appreciated by 
those interested in medical history. They reveal, as is invaria- 
bly the case, an unevenness of literary quality and an uneven- 
ness of approach. Some of the essays represent condensations 
of longer works by the authors on the same subject. Of special 
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interest are the four contributions by Fielding H. Garrison, the 
essay on the first American medical journals and Dr. Willard 
Bartlett’s sketch of the life and tire of Virchow, a figure 
whose contribution to the advancement of medicine is almost 
always underestimated. 





Medicolegal 


Narcotics: Sale of Cigarets by Dealers in Narcotics 
Prohibited.—The city of Reno passed an ordinance prohibit- 
ing the sale of cigarets in any place of business where nar- 
cotic or poisonous drugs are kept for sale. A preamble to 
the ordinance set forth that cigarets containing narcotic and 
poisonous drugs were being sold in Reno and that the handling 
of cigarets in places where such drugs are dispensed makes 
readily possible the addition of them to cigarets and thereby 
endangers the health, comfort, safety, life and welfare of the 
inhabitants of the city. Nash, the manager of a drug store, 
was charged in the justice’s court in Reno with a violation of 
the ordinance. He was arrested and thereupon filed in the 
Supreme Court of Nevada a petition for a writ of habeas 
corpus, contending that the ordinance was unconstitutional. 
That a city ordinance or police regulation, said the Supreme 
Court, forbids acts theretofore innocent and lawful affords no 
ground for holding such legislation either void or unreasonable. 
The foundation for this ordinance was the sale and distribu- 
tion in Reno of cigarets containing narcotic and poisonous 
drugs. Assuming this to be a fact, reasonable legislation to 
suppress such a publicly notorious evil cannot be overthrown 
on the ground that it is arbitrary and capricious. The consti- 
tution does not limit the exercise of the police power to sup- 
press and prevent the use of cigarets or any article of trade 
as agencies to facilitate the sale and use of dangerous and 
habit-forming drugs. 

The court could find no principle in the federal or state 
constitution violated by the enactment of the ordinance. It 
therefore ordered the writ of habeas corpus discharged and 
Nash remanded to the custody of the chief of police of the 
city of Reno.—Ex parte Nash (Nev.), 26 P. (2d) 353. 


Workmen’s Compensation Acts: Aggravation of Injury 
by Malpractice of Employer’s Physician and Nurses 
Compensable.—A particle of concrete became embedded in an 
employee’s eye in the course of his employment. The employer’s 
physician and nurses treated him in first aid rooms maintained 
by the employer, but he lost his eye. Instead of claiming com- 
pensation under the workmen’s compensation act, he brought 
an action at law against his employer. He contended that the 
loss of his eye was due to malpractice by the physician and 
nurses who treated him and that there was no causal relation 
between the industrial accident and the loss of his eye. There- 
fore, he argued, the injury from which he suffered was an 
independent injury for which he was entitled to recover damages 
in an action at law. The supreme court of New Jersey allowed 
the case to go to the jury on the theory that the injury, due 
to malpractice, was independent of the original injury, which 
arose out of and in the course of employment. Judgment was 
given in favor of the employee. The employer appealed to the 
Court of Errors and Appeals of New Jersey. 

The employee, in the opinion of the Court of Errors and 
Appeals, could not recover damages from his employer in an 
action at law, even though the injury complained of did not 
arise out of and in the course of his employment and did not 
come within the purview of the workmen’s compensation act. 
An employer is liable at common law, for the malpractice of a 
physician or nurse employed by him to treat or care for his 
employee, only if he has not used reasonable care in selecting 
that physician or nurse. In the present case nothing in the 
record shows that the defendant-employer was negligent in that 
respect. 

But, in the opinion of the court, the injury complained of did 
arise out of and in the course of the plaintiff's employment, 
and therefore the workmen’s compensation act furnished the 
only remedy. If a physician furnished by an employer is guilty 
of malpractice in treating an industrial injury, under the work- 
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men’s compensation act the employer is liable; for there is a 
causal relation between the employment, the industrial accident 
and the injury. In the present case, without the employment 
there would have been no accident; without the accident there 
would have been no treatment of the plaintiff’s eye by the 
defendant’s physician and nurses; without such treatment: the 
eye would not have been lost. 

The court held therefore that the plaintiff-employee should 
have proceeded under the workmen’s compensation act and not 
at law, and entered judgment in favor of the employer.—T utino 
v. Ford Motor Co. (N. J.), 168 A. 749. 





Society Proceedings 


COMING MEETINGS 


American Medical Association, Cleveland, June 11-15. 
535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, Cleveland, June 11-12. Dr. 
G. Grulee, 636 Church Street, Evanston, Ill., Secretary. 
American Association for the Study of Goiter, Cleveland, June 7-9. 
Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 
American Association for the Study ef Neoplastic Diseases, Baltimore, 
June 21-23. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue, N.W., 

Washington, D. C., Secretary. 

American Association of Industrial Physicians and Surgeons, Cleveland, 
June 11-12. Dr. Volney S. Cheney, Armour and Company, Union 
Stock Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, Cleveland, 
11-12, Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 

American Association on Mental Deficiency, New York, May 26-29. Dr. 
Groves B. Smith, Beverly Farms, Godfrey, Ill., Secretary. 

American Bronchoscopic Society, Cleveland, June 11. Dr. Louis H. 
Clerf, 110 South 10th Street, Philadelphia, Acting Secretary. 

American Dermatological Association, New York, June 7-9. Dr. William 
H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Heart Association, Cleveland, June 12. Dr. Irl C. Riggin, 

William 


Dr. Olin West, 


Clifford 


June 


50 West 50th Street, New York, Executive Secretary. 
American Laryngological Association, Cleveland, June 7-9. Dr. 
V. Mullin, 9204 Euclid Avenue, Cleveland, Secretary. 
American Neurological Association, Atlantic City, June 4-6. Dr. 
Alsop Riley, 117 East 72d Street, New York, Secretary. 
American Ophthalmological Society, Lucerne-in-Quebec, Canada, July 9-11. 
Dr. J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Rochester, Minn., June 6-9. Dr. 
Ralph K. Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 
American Physiotherapy Association, Cleveland, June 13-16. Mrs. Bess 
Searls, 1430 West 77th Place, Chicago, Secretary. 
American Proctologic Society, Cleveland, June 11-12. Dr. 
Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 
American Psychiatric Association, New York, May 28-June 2. Dr. 
William C. Sandy, State Education Building, Harrisburg, Pa., Secretary. 
American Society of Clinical Pathologists, Cleveland, June 8-11. Dr. A. 
S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 


Henry 


Frank G. 


American Surgical Association, Toronto, Canada, June 4-6. Dr. Vernon 
C. David, 59 East Madison Street, Chicago, Secretary. 

American Therapeutic Society, Cleveland, June 8-9. Dr. Oscar B. 
Hunter, 1835 Eye Street, N.W., Washington, D. C., Secretary. 


Arizona State Medical Association, Prescott, June 7-9. Dr. D. F. 


Harbridge, 822 Professional Building, Phoenix, Secretary. 
Association for the Study of Allergy, Cleveland, June 11-12. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secretary. 
Association for the Study of Internal Secretions, Cleveland, June 11-12. 
Ir. F. M. Pottenger, Pottenger Sanatorium, Monrovia, Calif., 

Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Washington, D. C., June 5-6. Mr. A. J. Chesley, Minnesota State 
Office Building, St. Paul, Secretary. 

Maine Medical Association, Bangor, May 28-29. 
22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Worcester, June 4-6. 
Burrage, 182 Walnut Street, Brookline, Secretary. 


Miss Rebekah Gardner, 
Dr. Walter L. 


Medical Women’s National Association, Cleveland, June 10-12. Dr. 
Elizabeth Kittredge, 3906 McKinley Street, Washington, D. C., 
Secretary. 

Minnesota State Medical Association, Duluth, July 16-18. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Montana, Medical Association of, Helena, July 11-12. Dr. E. G. Balsam, 
Box 88, Billings, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 5-8. Dr. J. B. 


Morrison, 66 Milford Avenue, Newark, Secretary. 

New Mexico Medical Society, Las Vegas, July 19-21. Dr. L. B. 
Cohencur, 219 West Central Avenue, Albuquerque, Secretary. 

North Dakota State Medical Association, Fargo, May 28-29. Dr. Albert 
W. Skelsey, 20% Broadway, Fargo, Secretary. 

North Pacific Pediatric Society, Vancouver, B. C., June 18. Dr. 
Somers, 1305 Fourth Avenue, Seattle, Secretary. 

Pacific eo" Oto-Ophthalmological Society, Butte, Mont., July 16-18. 
Dr. C. Cordes, Fitzhugh Building, San Francisco, Secretary. 

Pacific shuns Medical Association, Salt Lake City, June 21-23. Dr. 
C. Countryman, 407 Riverside Avenue, Spokane, eal Secretary. 

EP W. Leech, 


R. H. 


Rhode Island Medical Society, Providence, June 7. 
167 Angell Street, Providence, Secretary. 

Utah State Medical Association, Salt Lake City, June 21-23. Dr. Leland 
R. Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 
Wyoming State Medical Society, Casper, July 16-17. Dr. Earl Whedon, 

50 North Main Street, Sheridan, Secretary. 
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SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 


Second Annual Conference, held in New York, Feb. 19-20, 1934 
The President, PALUEL J. FLacc, M.D., New York, in the Chair 


How Antiquity and Medieval Europe Looked upon 
the Problems of Asphyxiation 


Dr. James J. Watsu, New York: Hippocrates suggested 
that in inflammatory croup with difficulty of respiration a 
cannula should be carried into the throat so that the air could 
be drawn into the lungs past the obstruction. The use of the 
cannula or tube for the relief of asphyxiation is next heard 
of among a group of French surgeons during the first quarter 
of the nineteenth century. Early in the century Desault suc- 
ceeded in placing a tube in the larynx apparently, restoring 
respiration and lengthening patients’ lives. About 1820, Patis- 
sier, another French surgeon, suggested that some such 
mechanical procedure should be employed for edema of the 
glottis. 

In spite of this interest in the procedure for intubation the 
practice died out, and it seemed to be a closed chapter in medicine 
and surgery. Here in New York, Dr. Joseph O’Dwyer as 
attending physician to the Foundling Asylum had to witness 
a number of deaths from asphyxiation. He resolved to relieve 
these cases by mechanical means. It required a great deal of 
experiment to determine what sort of tube could be inserted 
without much difficulty and would be retained, but O’Dwyer 
gradually worked it out and proceeded to save a great many 
lives among the children and nurses at the Foundling Asylum. 

O’Dwyer then read a paper before the New York Academy 
of Medicine in which he described his success with intubation. 
The pediatricians told him that intubation had been tried by 
the Greeks and given up and then had been studied by the 
French, who found it of no value. O’Dwyer took these spe- 
cialists to the Foundling Asylum to show them what he was 
doing there. No doubt of his success was left in their minds. 

Dr. Trousseau, the distinguished French clinician about the 
middle of the nineteenth centry, reintroduced tracheotomy and 
in many cases of blocking of the rima glottidis this procedure 
afferded relief; but in diphtheria very few recovered. O’Dwyer 
said that he had been aroused to experimentation in this 
direction by the complete failure of tracheotomy for some ten 
years at the New York Foundling Asylum. As regards the 
early operations for tracheotomy, Colonel Garrison, whom I 
consulted, suggests that there is the probability that prehistoric 
man may have slit open the gullet of a person suffocating from 
croup or diphtheria. The first successful case of tracheotomy 
in modern times, is the operation performed during the course of 
diphtheria by Bretonneau on Elizabeth de Puysegur, July 1, 
1825. After five failures he succeeded in opening the trachea and 
affording relief. Trousseau was the first Parisian clinician to 
perform tracheotomy for diphtheria and his operation was done 
on Gustave de Marcillet, Nov. 23, 1831. 


Dr. Joseph O’Dwyer—Pioneer in the Prevention of 
Asphyxial Death 


Dr. Henry HAtt Forses, New York: Joseph O’Dwyer, 
the inventor of the O’Dwyer intubation tube and later of an 
instrument for artificial respiration, was my teacher. I served 
under him as an intern at the New York Foundling Hospital 
in 1892-1893, while he was perfecting his intubation tubes for 
the relief of children suffocating from laryngeal diphtheria. 
Dr. O’Dwyer had in mind also the invention of an instrument 
to use in cases of asphyxia from other causes. The instru- 
ment was inserted into the larynx and held there. The rubber 
tube went to a foot pump on the floor. With the thumb 
covering the opening, and with gentle pressure the respiratory 
rate was maintained at the rate of from 18 to 20 movements 
to the minute. 

Dr. O’Dwyer had quite a general practice in addition to his 
specialty in children. He was a native American and his early 
training was in the office of a physician. In 1866 he was 
graduated from the College of Physicians and Surgeons. After 
graduation he served on the staff of the Charity Hospital. He 
passed through two epidemics of cholera, which he contracted 
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twice. In 1872 he was appointed to the staff of the New York 
Foundling Hospital. In those days a diphtheria epidemic there 
would have a mortality rate of from 40 to 50 per cent. I used to 
go over to the contagious building at the Foundling Hospital 
and see children grasping the sides of the crib, breathing that 
way, blue and suffering. After a tube had been inserted they 
would lie down and go to sleep. How many lives were saved 
is uncertain. In 1887 Dr. O’Dwyer appeared in the autopsy 
room with a new tube adopted to fit the larynx and not easily 
coughed out. A search through the records of the New York 
Foundling Hospital reveals that Dr. O’Dwyer first applied his 
“spring tube” in relieving severe dyspnea of a child suffering 
from diphtheria, Oct. 24, 1882. April 23, 1884, he first applied 
the “oval tube” in a baby of 3 months suffering from dyspnea 
caused by diphtheritic laryngitis. Dr. O’Dwyer’s first public 
presentation of his method appeared in the New York Medical 
Journal in 1885 under the title “Intubation of the Larynx.” 
In 1892 before the American Pediatric Society he gave a talk 
on an improved method for performing artificial respiration. He 
refused to take much of the credit and described his apparatus 
as a modification of the method devised by Dr. George E. Fell 
of Buffalo. In 1894 he was invited to talk before the British 
Medical Society. He urged Dr. Northrup to make the trip 
and in three days Dr. Northrup was on the high seas. The 
paper presented at that gathering was published in the British 
Medical Journal for that year. 

For years Dr. O’Dwyer was lecturing on intubation and 
allied problems at the Bellevue Hospital Medical College and at 
the Post-Graduate Hospital, yet he found time to take the 
presidency of the American Pediatric Society. He died, Jan. 7, 
1898, of a brain condition at his home in New York, aged 57. 


Differential Pressures in Resuscitation 
and Thoracic Surgery 

Dr. Pot N. Corytios, New York: Anoxemia and acapnia 
are the two causes of asphyxial death. The importance of 
carbon dioxide should not be underestimated. No rational treat- 
ment of anoxemia can be carried on without an exact knowledge 
of the significance of carbon dioxide in respiration. In the 
diagnosis of asphyxia the presence of cyanosis is not compulsory. 
On the contrary, the most dangerous forms of anoxemia are 
accompanied by excessive elimination of carbon dioxide and con- 
sequently by absence of cyanosis. In these cases death occurs 
without any conspicuous symptoms. In thoracic surgery, the 
anesthetist is one of the most important members of the surgical 
group. The treatment of respiratory disturbances must be 
carried out by specially trained men. It is hoped that this work 
will be carried on in the future by the anesthetist, who, more 
than any one else, is prepared for this task. 

(The author showed a film representing the experimental pro- 
duction of atelectasis and measurement of gas changes behind 
the obstructed bronchus in the alveoli in an experiment carried 
on in the Cornell Medical College Surgical Research Laboratory 
in connection with Dr. Birnbaum.) 


The Problem of Electric Shock 


Dr. Horatio B. Wittiams, New York: The first large 
industrial application of electricity was in the lighting of cities 
with carbon arc lamps, which took about 45 volts apiece. About 
1880, I think, Edison introduced the carbon filament incandes- 
cent lamp, which was originally operated on 110 volts direct 
current. Later came the introduction of extended power circuits. 
It is impossible to transmit 110 volts direct current economically 
over any great distance. But alternating current can be trans- 
mitted at high tension. With the coming of the alternating cur- 
rent and high tension up to maybe 100,000 volts, when people got 
across those high voltages not only was the skin burned but 
sometimes the body was practically incinerated. The bones may 
be melted. It isn’t an asphyxial death when the current kills by 
heating effects. If there is a good contact from the head to 
the feet, enough heat may be generated in the head to throw the 
eyes out of the sockets. 

There is another type of death by electricity. In the last 
fifteen years there have been reports about people who seem 
to die from touching low voltage alternating current circuits. 
At first nobody believed it. The whole thing is simple. For 
a 110 volt circuit to kill it is necessary that the skin be suffi- 
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ciently moist, that the contact be sufficiently large, and that the 
current pass through the chest in sufficient quantity to throw 
the ventricles into fibrillation. Not every case of ventricular 
fibrillation continues to death, but the usual outcome is death. 
In case of electric shock, artificial respiration will often main- 
tain a sufficient circulation to keep the cellular elements of the 
central nervous system alive. 

Alternating current, which is much more dangerous than direct 
current, is almost universal now. Numerous deaths from low 
voltage electric shock have occurred when people are in the act 
of taking baths. A typical accident happened on a day when 
there was a thunderstorm. It got dark. When a man got ready 
to dry himself after bathing, he reached to pull the chain. The 
wire in contact with the outside of the fixture was the wire that 
didn’t connect to the ground, the other wire being connected with 
the ground. Standing in the bathtub, he made a connection with 
his wet hands from the outside of the fixture down to his body 
and got enough shock to the heart to start fibrillation. Artificial 
respiration is the treatment. It should be long continued. One 
never can tell how late it may be possible to resuscitate the 
patient. Another way to get hurt is in a laundry. Electric 
washing machines ought to be safe. They are when they come 
from the manufacturer. In the laundry the floor may be wet. 
The operator gets his hands in the water and gets them good 
and wet. The contact is on the live side and the damage is done. 

All this suggests that designers should have their attention 
drawn to the necessity of taking particular care of appliances 
that are used in kitchens, laundries, laboratories, bathrooms, 
chemical factories, damp cellars, places where people sweat and 
where the body gets wet, and that the public should know 
there may be danger. In domestic establishments, if grounding 
of either side of the circuit could be avoided, one couldn’t get 
a shock unless one came in contact with two wires. There are 
many ways to get in contact with one wire in the ground. The 


number of people killed in New York City by motor accidents 
vastly exceeds the number of people killed by shock on low 


voltage circuits all over the world. That is no reason why 
this matter should be neglected. It is a great deal easier to 
prevent these deaths than it is to prevent the motor deaths. 


DISCUSSION 

Dr. C. H. Watson, New York: In the Bell System about 
80,000 men are trained in first aid. The work has been carried 
on for about twelve years on this scale. I believe that, in the 
individual who has been in contact with electric energy and is 
apparently dead, the heart phenomena constitute the most impor- 
tant thing that is taking place. The heart has gone into a period 
known as ventricular fibrillation. For that reason, various ways 
of artificially pumping blood have been provided. I believe that 
the Schafer method provides the easier administration of the 
mechanical pressures necessary to force blood through an indi- 
vidual’s body, while the fibrillating heart is just churning and 
not sending it out into the peripheral circulation. In the last 
year in the Bell System 8,000 men have been working on all 
kinds of wiring articles. There have been six instances of 
electric shock, and only one of them resulted fatally. Until 
‘some other device is more easily handled and more cheaply 
obtained, the Schafer method of artificial respiration should 
continue to be taught. 

Dr. Horatio B. Witiiams, New York: There is a treat- 
ment for ventricular fibrillation but at present it is not applicable 
to cases in the field. It consists in countershock . applied 
to the heart. In the laboratory it will succeed in a good 
many cases. If the equipment was available and the personnel 
of the plant could be trained properly they might be able to make 
a resuscitation with it. On the other hand one has to know 
for sure that one is dealing with the fibrillation before one 
applies countershock, which in itself is not the safest thing in 
the world. I may say by way of encouragement that in experi- 
menting on animals I find there is a tendency for the fibrillation 
to stop in the smaller animals after a sufficient length of time, 
if the heart and other structures are kept alive. It may happen 
in an accidental case even though it is a rather rare occurrence. 
But it always pays to keep up artificial respiration until the 
last minute. I particularly like the Schafer method because of 
the fact that in doing it one massages the heart and helps to keep 
the circulation going. 
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The Problem of Submersion 

Dr. CuHartes Norris, New York: Drowning is an asphyxial 
death. It is only essential that sufficient water be present to 
cover the nostrils and mouth. Sidney Smith states that a person 
falling into the water sinks immediately after the fall, and with 
the force of gravity breathing stops immediately. Deaths occur 
from shock or injury or heart failure due to heart lesions or 
inhibitions. Usually the person rises to the surface, owing to 
the natural buoyancy of the body, and tries to save himself. 
Violent attemps are made at reaching the surface, and if the 
head is under water a certain amount of water is inhaled and 
thus the dyspnea is increased. A person strikes cold water and 
swallows a certain amount of water, and some of this water 
reaches the laryngeal mucous membrane. This is really the first 
stage of drowning. It is known by the name of “respiration 
de surprise.” Inhibition of respiration ensues. In other words, 
a person may die in water and if respiration does not start again 
he will not inhale water. Although he dies from asphyxia, his 
body will not present the picture of a typical drowning case. 
When a person drowns in salt water and inhales a considerable 
amount of salt water, the blood of the left side of the heart, on 
account of the absorption through the air vesicles, will be 
increased as to its salt content, for the reason that salt water 
contains more sodium chloride than does the blood. 

Drowning in fresh water is the opposite. There will be less 
sodium chloride in the left side of the heart than in the right. 
The chemist who is not informed by the pathologist will report 
that the death is not due to drowning, because there is no essen- 
tial difference in chloride content of the left and right sides of 
the heart. This is, of course, a grievous error. There are also 
a number of instances in literature in fairly well proved cases 
in which perforated ear drums have caused syncope and the 
people naturally drowned, being in the water. The postmortem 
signs in the recently drowned are pronounced and they offer 
no difficulty in determination. The convulsive movements that 
occur in the stage of terminal asphyxia in which the automatic 
respiratory efforts cause water to be drawn into the bronchi 
and cause air to be drawn into the air vesicles constitute the 
stage that produces the characteristic ballooning in the lungs. 
The extent of ballooning of the lungs depends on the duration 
of the terminal stage and the extent of postmortem signs, which 
will vary with the struggle. 

As in almost all asphyxial deaths, the heart does not stop 
beating immediately, especially the right auricle, which may con- 
tinue to beat after respiration has ceased. This is known as 
the “ultimum moriens Halleri.’” The beating of the heart is 
favorable to attempts at resuscitation, and if this is not delayed 
too long will be successful. If delayed, serious changes in nerve 
matter around respiratory vesicles will have occurred. One 
cannot determine on external inspection alone that a body has 
died from drowning. The characteristic foam at the nose, is 
not typical of drowning, as it is present in all cases of pulmonary 
edema. 

In 1932 the number of submersions in New York City was 377. 

An important sign of drowning is the presence of water in the 
stomach. It is characteristic of drowning, but it may be con- 
cealed when a person has been drinking before the accident, 
or if the deceased has had a very large meal. In many cases 
the water extends into the duodenum. I have usually found 
an absence of fluid in the duodenum or small intestine. I do 
not know the reason for this. A dead person thrown into the 
river will not show signs of drowning. Deaths in water from 
natural causes are at times difficult of determination. When the 
death is due to laryngeal inhibition similar to the sudden deaths 
due to the choking of the larynx with a piece of meat or other 
foreign obstacle, the determination may be of great difficulty and 
may be really undetermined, unless the surrounding circum- 
stances is ascertainable, through witnesses, to give a clue. 


DISCUSSION 


Dr. Howarp W. Neatt, New York: Two recent cases of 
drowning emphasize the importance of laboratory technic. Some 
children were playing in an excavation that had been made for 
a cellar, many miles from the ocean. When the blood from 
both sides of the child’s heart, who had broken through the ice 
and drowned, was sent to the laboratory it was found that the 
left side contained 548.8 mg. of sodium chloride per hundred 
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cubic centimeters and the right side of the heart 509.6, making 
a difference of 38.9. It was thought that the child had drowned 
in fresh water, but further investigation revealed that a grocer 
had emptied a barrel, of salt brine a block away from the cellar 
on the side of a hill and perhaps the salt had been washed down 
by rains in the water. 

Mr. Ropert P. MacFappen, New York: The Volunteer 
Life Saving Corps received a charter in the state of New York 
in 1890. The purpose of this corps was to establish life-saving 
stations along the waterfronts of Greater New York, patrol the 
waterfront and protect the lives of people who happened to get 
into the water. The corps has sixty-two stations in Greater 
New York. There are 10,000 members of the corps, of which 
about 5,000 are active at present. During 1932 there were 500 
rescues involving the use of resuscitation. Assistance was ren- 
dered in 800 cases not necessitating resuscitation. There 
were about 8,000 first-aid cases. There are no paid members 
of the corps at present, the work being regarded as a hobby. 
During 1932 the volunteers gave to New York City 35,000 days’ 
work, which is quite a saving to the city. A good many other 
departments in the city sometimes take the credit or receive the 
credit for the work. 

Dr. P. N. Coryttos, New York: There are three periods 
in drowning. The first is the period of apnea, during which 
the blood pressure goes up. The animal defends itself and 
tries not to breathe. The second is the period of irregular 
respiration, deep respiratory movement, and the water going 
into the stomach and the lungs. The first and second periods 
last one minute each. During that time the blood pressure drops 
a little. In the third period there is apnea and at the same 
time a drop in blood pressure. An animal can always be 
resuscitated if respiration is started before a very marked drop 
of the blood pressure. But if the blood pressure has gone down 
to 20 mm. it is absolutely impossible to save the animal. These 
three stages correspond to clinical facts: (1) when the man 
breathes and his heart beats; (2) when the man does not breathe 
and his heart beats; (3) when the man does not breathe and 
his heart does not beat. To make sure at once whether the 
heart beats or not, a needle is put into the heart to make an 
injection of epinephrine. Another point is to insufflate oxygen. 
That is why I said in my paper that although the Schafer technic 
is very good there is something better in advanced cases. Two 
things are done: Water is displaced so that oxygen can come 
in contact with the alveoli. The partial pressure of oxygen is 
increased, so that even if water cannot be displaced the chance 
is afforded the patient of finding a slight amount of oxygen 
available. Besides the intracardiac injection of epinephrine, 
massage through the chest must be done in order to keep on as 
much as possible the coronary circulation of the heart. 

Dr. ALEXANDER O. GETTLER, New York: The increased 
chloride content of the left side of the heart simply means that 
the person was adrift when he reached the water. In about 
500 cases that we have had in the medical examiner’s office, 
the chloride test failed to work in only two, as far as I remember. 
In fresh water, of course, the left heart blood has a lower 
chloride content because it is diluted by the fresh water. But 
the big point here is that when we get fresh water cases we 
always try to tell the person who is to do the autopsy to have 
the police or the detectives get a sample of the water in which 
the person was drowned. 


The Problem of Carbon Monoxide Poisoning 

Dr. Harrison S. MartTLanp, Newark, N. J.: There are 
from 900 to 1,000 deaths a year in New York City in the five 
boroughs from carbon monoxide asphyxia. In 1928 there were 
567 accidental illuminating gas asphyxias and in 1932 there 
were 262. Those are cases amenable to resuscitation by artificial 
respiration. Suicides have been increasing. From 1928 to 1932 
inclusive there were 5,000 deaths, or about 1,000 a year, from 
carbon monoxide. Coal gas doesn’t amount to much, 74. The 
deaths from all causes during this five-year period were nearly 
400,000, deaths from carbon monoxide forming 1 per cent of 
the total number and forming in 31,000 violent deaths 17 per 
cent of the violent deaths. The situation is similar in every large 
city of the country. More than half of these deaths are 
accidental. I believe that New York, in the quick resuscitation 
methods due to propaganda, to publicity and to this Society, is 
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ahead of most cities in resuscitation. During the last five years 
in New York, since the introduction of the inhalation treatment 
and the elimination of bad plumbing fixtures and the like, there 
has been a reduction in the number of accidental illuminating 
gas cases. In carbon monoxide asphyviation the blood must 
be 20 per cent saturated to cause symptoms. In cases in which 
resuscitation has been accomplished so that respiration is 
restored, the carbon monoxide has been eliminated but the 
victims remain unconscious and die in coma from one to three 
days or gradually recover. Often in these cases futile attempts 
are made by giving blood transfusions or methylene blue, which 
do not do any good. The latter is not an antidote for carbon 
monoxide. The correct diagnosis at autopsy in such a case 
rests, especially if the case is seen about the second or third day 
after asphyxia, on finding bilateral degeneration in the globus 
pallidus of the lenticular nuclei. 

The treatment of carbon monoxide poisoning is what Hender- 
son has already outlined: First, artificial respiration imme- 
diately by the prone pressure method or any other form of 
producing breathing, or of restoring breathing if respiration has 
stopped. Second, the inhalator treatment with a mixture of 
oxygen, by rescue squads, keeping the patient warm, and pre- 
venting muscular exercise. No transfusions of blood should 
be given. Neither hypodermic, nor intravenous injections seem 
to have the slightest influence and may do harm. 


DISCUSSION 


Dr. ALEXANDER O. GETTLER, New York: Qualitative tests 
for carbon monoxide are very good, such as diluting the blood 
and noticing the pink color, and adding a little alkali and noting 
that the pink color remains, whereas normal blood changes to 
a brown or a greenish brown. The spectroscope affords another 
test through identification of the carbon monoxide bands. Some 
people think that the spectroscopic method is highly sensitive, 
but it is not. Carbon monoxide if mixed with good blood can- 
not be detected if the carbon monoxide is less than 8 per cent. 
I was interested lately in the normal carbon monoxide content 
of individuals. I tried to get people who had no carbon 
monoxide in their blood. That is hard to do nowadays because 
of the smoking of tobacco, because of automobile exhausts, and 
because of gases produced in industry and in the home. The 
atmosphere always has some carbon monoxide present. In 
New York, blood from laboratory workers, hospital patients, 
clerks, salesmen and stenographers has shown an average of 
about 1 per cent. In street cleaners the average was about 
3 per cent. 

Mr. L. T. Wuite, New York: The company with which I 
am connected is the operating agent for a large oil company. 
It is our function to sell gasoline. The public does not appre- 
ciate the extent to which an automobile will make exhaust gases 
and carbon monoxide. We developed an instrument which told 
the combustion efficiency of a gasoline engine. In the past two 
years we have analyzed the efficiency of more than 250,000 
engines. We were interested to note the figures on the pro- 
nounced causes of carbon monoxide death. While the automobile 
is killing 30,000 people a year, it is nonfatally injuring a million. 
We find that virtually 85 per cent of all automobile accidents 
are unexplainable. What is it that makes a good driver do a 
foolish thing such as driving his car off the highway into a 
pole or into another car? The insurance people were tremen- 
dously interested in this. They are losing $14,000,000 a year 
on automobile insurance. It now costs more to insure an auto- 
mobile for all forms of risk than it does to provide it with 
gasoline or oil. We are all interested in this, not only from the 
angle of preventing asphyxial death but also from the angle of 
preventing accidents and prolonging the automobile and its useful 
In fifteen cities last summer we were amazed to find 
that practically every motorist interviewed noticed something 
which we inferred was a trace of carbon monoxide poisoning. 
We went out on the highways of Connecticut and flagged forty- 
three automobiles. We put into the automobiles a continuous 
carbon monoxide recorder capable of reading one part of carbon 
monoxide in 10,000 parts of air. We found measurable traces 
in 50 per cent of those cars. We found absolutely dangerous 
concentration in 7 per cent of the cars. We found that the 
concentrations were heavy when the car had some particular 
defect, such as a broken gasket between manifold and exhaust 
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pipe, an open seam in the muffler, the muffler pipe terminating 
ahead of the rear wheels, and leaky spaces around the pit. 
The manufacturer should build his automobile to prevent these 
dangerous conditions. The public should be told what the 
symptoms of carbon monoxide are. The service companies 
should educate the public to the need of keeping motors in 
efficient condition. 


Asphyxiation—A Basic Problem in Medical Education 


Dr. WENDELL C. Puitiips, New York: It has been com- 
mon knowledge in medical circles that many lives are lost each 
year by drowning, by carbon monoxide poisoning, by asphyxia 
of the new-born, by electric shock, by accidents of anesthesia and 
by drug poisoning. The conviction, however, that these fatalities 
are practically all due to asphyxiation is by no means so gen- 
erally understood. While the total deaths due to these causes 
were deduced from available records, the conservatism of 
these deductions, suggesting an annual total of 50,000 deaths 
in the United States, contained so much truth that asphyxia 
as a major medical problem is everywhere finding acceptance. 

In presenting this problem to the medical student at school, 
one must view it first as a basic problem of medical education 
the solution of which will probably require from ten to fifteen 
years. Secondly, it is to be viewed as an emergency problem. 
A continuous loss of 1,000 lives each week in the United 
States cannot be regarded with equanimity. 

As a basic problem in medical education, asphyxiation may 
be dealt with in the curriculum of the medical school, first, by a 
policy of segregation in which emphasis is placed on all matter 
in the departments of anatomy, physiology, therapeutics, thoracic 
surgery, pathology, electrodynamics and any other department 
which may have a bearing on asphyxiation, and, secondly, by 
pursuing a policy of integration in which a new department is 
organized for the specific study of all matter dealing with 
asphyxiation. 

The foregoing is merely suggestive. The head of each depart- 
ment must be personally approached and his interests aroused 
before he can be expected to emphasize this matter. The chief 
resistance to the second approach to this problem by a process 
of integration is the objection that already there are too many 
departments. The treatment of asphyxiation in the many fields 
in which it occurs presents one common factor, and this is that 
gases are used as the major therapeutic measure. This view, 
suggested by Yandell Henderson in 1928 provides a common 
ground and deals with the closely related activities known as 
resuscitation, anesthesia and oxygen therapy. It would appear 
that the personnel must be trained and equipment provided from 
the vantage point of a new department organized for the purpose 
of meeting an actual need in the medical field. When an 
asphyxial accident occurs in the ward, a trained physician capable 
of applying modern methods of resuscitation should always be 
available. Trained personnel for this work is daily functioning 
in the department of anesthesia, since the anesthetist is familiar 
with the care of the unconscious patient and has a substantial 
groundwork on which refinement of technic may easily be added. 
Such a functioning department would immediately lend protec- 
tion to the now uncovered fields of resuscitation and oxygen 
therapy. The importance and the dignity of this office would 
promptly be recognized and authority that is now lacking would 
be conferred. The director of such a department would be 
interested to assemble facts relative to the scientific and technical 
treatment of resuscitation and the problems of internal medicine 
as they are now faced in oxygen therapy. 

A policy of integration designed to reduce the present mortality 
from asphyxiation as applied to the curriculum of the medical 
school appears to offer the greatest hope of relief. 


DISCUSSION 


C. R. Reynotps, Colonel, M. C., U. S. Army: While the 
medical department of the army is spread out in stations in 
the United States, Alaska, the Philippine Islands and Puerto 
Rico, it is at the headquarters represented by the Surgeon Gen- 
eral’s Office and the Army Medical School that most can be 
done. It is there that the principles of training are formulated 
and passed out in the service. From the standpoint of therapy, 
medical officers go along with the medical profession. They 
come to the army as doctors. The training they get at the 
Army Medical School is in the nature of a postgraduate course. 
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I believe it is just there that greater emphasis can be given 
in the matter of anesthesia and oxygen therapy. I believe right 
there is where the greatest effect can be made in putting over 
the principles of this society in the military service. We in the 
medical corps are constantly training R. O. T. C. students at 
the medical schools. We get them in camp for about six weeks 
during their college course. There they are given training in 
first aid and principles that have been discussed here. We also 
train many thousands of the C. M. T. C., boys between the ages 
of 17 and 21. There again is a great opportunity of putting 
over a training program. We come in contact also with a large 
number of reserve officers. There are something like 17,000 
men of the civil profession who come to the army from year to 
year to receive special training. It is among those that we try 
to emphasize the matter of first aid and the care of the injured. 
We come in contact with the national guard. It is in that field 
I think that tlie army medical corps can do its greatest work 
in emphasizing the matter of resuscitation. I believe a real step 
can be made by emphasizing the importance of the subject to 
the surgeon general and to the officials of the Army Medical 
School. 

Dr. L. F. ANDERSON, Buffalo: In the hospital with which 
I am connected we have adopted a plan that no one but a legally 
qualified physician shall administer anesthetics. Each intern ‘is 
put under the instruction of one of our anesthetists on the staff. 
Each year we are turning out interns capable of giving gas 
anesthesia and doing a certain amount of work in oxygen and 
in carbon dioxide therapy. It is regrettable to my mind that in 
the great teaching centers in some cities the instruction of 
physicians inanesthesia, in oxygen therapy, is left to the nurses. 
The time is at hand when it should be a legal measure that only 
qualified physicians should be allowed to administer anesthetics 
or do gas therapy. 


The Sound Picture as a Medium of Instruction 


F. L. Devereux, New York: An _ educational talking 
picture must be the result of the preparation of scenarios 
that have stood the test of group discussion. -It must grow out 
of production technics that take advantage of the latest scientific 
developments and must be the result of tests and measurements 
that serve as guides to the best use of attention-directing and 
interest-arousing devices. Fortunately, for the past five or six 
years a serious development of standards for educational pictures 
has resulted. Research procedures have been well established 
and methods of production are available today, so that a picture 
can be made with a reasonable certainty that it will accomplish 
the objective desired. As proof of that three experiments were 
conducted—one by Dr. Arnspiger, of Teachers College, Columbia 
University, and one by Dr. Rulon, of the Graduate School of 
Harvard University, and one by Dr. Stoddard, superintendent 
of schools of Providence. 

The Arnspiger experiment involved children in sixty-four 
schools, 3,600 children all told, with a controlled experimental 
group, one with the talking picture and one without the talking 
picture. Columbia University has published a book showing 
that the children with the picture gained 25 per cent more in 
the Arnspiger experiment than the children without the picture 
and that on a recall, a retention test of six months later, the 
children who had seen the picture retained two-thirds more than 
the children who did not. 

The experiment of Rulon at Harvard is a _ confirmatory 
experiment. 

Dr. Stoddard at Providence took 200 junior high school 
students in an auditorium with a teacher and the talking picture. 
He had 200 children in an auditorium with a teacher and no 
talking picture. The result of the experiment was that the 
children in the auditorium with the picture gained probably 12 
or 14 per cent more than even the best conducted class of thirty- 
five that was in the school. 

There is no picture relating to asphyxia, but at Dr. Flagg’s 
suggestion I have put together four typical pictures, not one of 


’ which relates specifically to this field. One of the pictures 


shows how it is possible to deal with abstract problems in con- 
nection with asphyxiation, such as the diffusion of gases taking 
place in the airway, the matter of partial pressures on which 
the percentage of oxygen depends, and the matter of vapor 
tension and the well known fact of atmospheric pressure. Also, 
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the effects of cold and heat on the behavior of gases and the 
effects of pressure. The prevention of asphyxial death, is a 
subject that demands the use of a medium that will dramatize 
the possibilities and compel people to think seriously about this 
important work of prevention. The problem calls for the use 
of a medium that will save time in the dissemination of the 
essential ideas. In this respect the educational talking picture 
presents an outstanding opportunity for a worthwhile contribu- 
tion to the health and well being of millions of people. 


Negative Pressure Cabinet (Respirator) Treatment 

of Asphyxia 

Dr. Douctas P. Murpuy, Philadelphia: I understand that 
the words “negative pressure” constitute a wrong term, because 
any pressure that is above zero isn’t negative. But the term 
is used generally, so I will assume that it is any pressure 
subatmospheric. 

Artificial respiration carried on by varying the air pressure 
on the surface of the body was described first by Doe in 1889. 
Devised for the treatment of asphyxia of the new-born, his 
apparatus consisted of a box covered at one end with a piece 
of sheet rubber. The apparatus as used by Doe in the period 
of 1888 and 1889 was simply a wooden box and across it was 
a piece of sheet rubber with a hinge at one edge and a hook 
on the other edge. The infant was placed into a plaster mold 
and the mouth and nose were applied to the opening in the 
rubber, and then the attending obstetrician would merely suck 
and blow on the piping connected with the box. With this 
apparatus it was stated that some fifty patients were treated. 

Mechanically induced changes of pressure were employed 
clinically by Drinker and Shaw in 1929. Their apparatus 
differs in principle from that of Doe in that the head of the 
patient protrudes from the box through a snugly fitting rubber 
collar, and the variations in air pressure are produced by an 
electrically driven pump and valve arrangement. 

The mechanically operated negative pressure cabinet is lim- 
ited either to the treatment of patients who are stricken with 
respiratory weakness or paralysis in institutions possessing 
such a machine or to patients who can reach a machine before 
death occurs. The respirator also should be limited to the 
treatment of individuals whose upper air passages are clear. 
The respirator as an instrument for initiating and maintaining 
artificial respiration operates primarily by producing a subat- 
mospheric pressure on the thoracic walls. When this occurs, 
the lungs are inflated by the force of the normal or atmospheric 
pressure acting through the subject’s nose and mouth, which 
are outside the negative pressure cabinet. Release of the nega- 
tive pressure in the cabinet, with a return here to atmospheric 
pressure, permits the expanded respiratory muscles to contract 
and thereby to expel the air forced into the chest by the atmos- 
pheric pressure outside the cabinet. Repetition of these 
changes produces respiratory movements. To ascertain that 
death has occurred, it may be necessary to open the cabinet— 
which interrupts the treatment—and auscult the heart. The 
difficulty encountered in getting at the body without interrupt- 
ing treatment is a disadvantage of this method of artificial 
respiration. If the heart continues to beat, though spontaneous 
breathing does not take place, treatment naturally should be 
continued indefinitely. 

I observed an infant who was badly asphyxiated. During 
the first five minutes the child took no breath. During the 
second five-minute period it took two breaths, during the next 
five-minute period approximately five, then six, then four, and 
then eight, and so on, until at the end of an hour and a half 
the rate of breathing became too rapid to record and the res- 
pirator was stopped. The respirator has made this oppor- 
tunity available to study the physiology of the return of the 
respiration in the asphyxiated infant. 

It is not known how much damage the asphyxiated infant 
receives if it is asphyxiated for a long period. I refer to the 
damage that may or may not occur to the brain cells. In after 
life, many people show signs of deterioration or retardation in 
various things. As far as I know there are no studies that 
have carefully correlated the inadequacy of breathing or the 
damages that occur at birth with troubles which follow. It 
would seem to be wise, not knowing what will happen, to try 
to supply to the new-born infant as nearly as may be an ade- 
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quate aeration from the time the infant begins to gasp until 
the breathing activity has a normal rate or amplitude or both. 

Whether Dr. Flagg’s method or the respirator or whatever 
one uses, one should continue to use it during the period when 
it is possible that the breathing mechanism is not supplying an 
adequate amount of oxygen. Certain asphyxiated individuals, 
though their cardiac action continues, fail to develop sponta- 
neous respiration in the negative pressure cabinet. Others 
possessing a small amount of respiratory power become pro- 
gressively worse. In such cases the inexperienced attendant 
frequently feels called on to increase greatly the degree of 
negative pressure. Any great increase in this pressure is 
unwise. It is quite dangerous to do what one shouldn’t do in 
the treatment of individuals who appear to be failing or who 
are not beginning to breathe. Extremely serious damage can 
be done by these high degrees of negative pressure. To the 
conscious individual or to the one with a certain amount of 
muscle tone, there is enough checking of the inspiratory move- 
ment to prevent that; but it is extremely exhausting to the 
individual. If a patient is unconscious and has no control, one 
can expand the chest to such degrees as to rupture every 
alveolus in the lung. It is important, therefore, that the use 
of so powerful an instrument as a respirator be operated only 
by a person familiar with its potential danger. 

If asphyxia is caused or is aggravated by an unusual increase 
in intracranial pressure due to cerebral congestion or intra- 
cranial hemorrhage, the use of a respirator should tend to 
relieve the cerebral congestion and thereby reduce the intra- 
cranial pressure. 

There seems to be no contra-indication to the use of the 
negative pressure cabinet in the treatment of any adult or infant 
suffering from respiratory embarrassment, except in the case of 
individuals whose upper air passages are obstructed. In its use 
the subject is exposed to no force that cannot be both con- 
trolled and measured. 


DISCUSSION 


Dr. PALuEt J. FLacc, New York: Some years ago I became 
associated with Dr. Chevalier Jackson in the perfection of a 
technic for anesthesia for operations about the head and neck. 
This technic consisted in a simple equipment for laryngoscopy, 
for apparatus designed to supply suction, and for especially 
designed tubes that might be intubated without trauma and with 
which oxygen and carbon dioxide could be delivered under 
measured pressure. It is unfortunate that this technic should 
have come to be associated with my name because all that I 
contributed was the construction of a pocket flashlight laryngo- 
scope which does away with the resistance offered by the 
small-wired laryngoscope used for bronchoscopy, by the sugges- 
tion that it is essential to supply facilities for suction in all 
cases and by the assembling of a delicate water manometer. I 
would like to make it plain that no officer of this society is in 
any way interested in the sale of any equipment. When this 
society was organized we clearly emphasized that point and 
renounced all commercial connections with all equipment, so 
that any reference I make to equipment which happens to bear 
my name has no strings to it. The question of suction is vital. 
I would suggest that, when one wants suction that will work 
perfectly, one use the mouth suction with a bell tube under 
direct vision. 

In submersion work it has been found that one of the most 
effective sources of suction is the suction supplied by the intake 
manifold of the engine, which one can attach immediately through 
connecting with the windshield wiper. An ambulance at the 
Coney Island Hospital was equipped for one summer. We 
chased submersion cases every Sunday during that one summer. 
We had a bus equipped with a suction line to the intake manifold 
and we had a powerful suction always attached to the car and 
instantly available on an ideal engine. Another form of suction 
consists of a suction produced by fluid falling from one bottle 
into another. The height of the drop and the speed of the 
volume flowing determines the amount of the suction. This 
suction is available on a beach where there are no facilities at 
all in the way of our ordinary equipment. It can be attached 
to a post on one of these observation stands, as one sees in 
Coney Island. When the contents of the bottle have fallen out, 
it swings around and the bottom bottle comes at the top, and 
one has to continue suction. 
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The question of insufflation was one that we devised from 
the ground up. Nobody knew anything about the size of the 
tube or the length of the tubes, what the baby would tolerate, 
or anything about it five years ago. The diameter of this tip is 
approximately 3 mm. The tube is velvetized, and repeated 
intubation in the same infant for long intubation, checked up 
postoperatively, post mortem, shows no irritation. We lubri- 
cate our instruments in all intubations with sterile oil or 
petrolatum and we have no postoperative intubation irritation. 
The adult tube is merely a shortened bronchoscope. Laryn- 
goscopy of the asphyxiated patient, the anesthetized patient, is 
an entirely different procedure than laryngoscopy of a normal 
patient with cocainization. 

The medical relief of asphyxiation turns on the pivot of 
prompt laryngoscopy and intubation. Furthermore, with such a 
procedure one can immediately introduce oxygen and carbon 
dioxide under measured pressure and get effects at once which 
one strives to get over a long period with the prone pressure 
Schaefer method or with the use of an inhalator. 


Dr. Joun D. Kernon, New York: I find that very few 
practitioners know how to use a laryngoscope. They regard it 
as sort of a piece of magic that is to be learned only by the 
especially gifted, whereas almost any one having the amount 
of intelligence that an educated physician is supposed to have 
can learn to use a laryngoscope efficiently. In using the 
laryngoscope to find out what the trouble is, one may find pos- 
sible laryngeal abscess, abscess of the tongue, abscess of the 
lingual walls of the pharynx, and so on. At times in face of 
infection of the neck it isn’t the best thing to do a tracheotomy 
on account of the danger of introducing septic material into the 
lungs. I have been an advocate of preceding tracheotomy by the 
use of the bronchoscope or by the use of one of these tubes, 
because a tracheotomy in the face of impending asphyxiation is 
very difficult to do. I want to urge education of ihe profession 


to use the laryngoscope and to use the bronchoscope or the 
intubating tube for purposes of overcoming temporarily laryngeal 


obstruction and as a.measure preceding tracheotomy. 


Dr. Eruan F. Butter, Elmira, N. Y.: The point of a 
tracheotomy with the bronchoscope in position is important. I 
believe that if a few minutes of extra time has to be expended 
placing the bronchoscope in position there will be regained twice 
as much in the speed of accomplishing tracheotomy and prevent- 
ing an undue flooding of the lower airways with blood and other 
secretions. This to some extent is pioneer work. All pioneers 
have a certain element of obstruction and inertia to overcome. 
To what extent communities are going to be prepared to. meet 
the sudden, unforeseen emergencies of threatened or actual 
asphyxiation has got to depend largely on community reaction 
to these problems. There will be a tremendous inertia to over- 
come, but as the years go on the community attitude will be 
“Let us be prepared so that even the few asphyxial deaths 
that may be expected in our communities can be reduced.” 


Dr. Douctas P. Murpny, Philadelphia: Every new-born 
child, whether one withdraws fluid from the trachea or from 
the pharynx or doesn’t touch it at all, should be kept head 
down below the horizontal for perhaps the first twenty-four 
or forty-eight hours. I feel certain that, if the group that is 
producing artificial respirations with submersion cases would 
add to the situation the keeping of the individual’s head down 
for a considerable time, so that the fluid will gravitate to the 
nasal pharynx, it will save more lives. 


Neuropathology Attending Asphyxia from Carbon 
Monoxide and Atmospheres Deficient in Oxygen 


Dr. R. R. Savers, Washington, D. C.; Dr. JoHN CHORNYAK, 
Pittsburgh, and W. P. Yant, Pittsburgh: The chemical and 
pathologic reaction of dogs to asphyxia by carbon monoxide 
and by atmospheres deficient in oxygen was studied recently by 
the U. S. Bureau of Mines and the U. S. Public Health 
Service. This study was conducted to obtain information on 
the response of the organism to asphyxial environment, with the 
idea of devising a procedure for treating moribund cases of 
carbon monoxide poisoning that do not respond satisfactorily to 
present methods. 
reactions attending comparatively rapid asphyxia and compara- 
tively slow, prolonged asphyxia. In some of the experiments 
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the exposure was continuous until death occurred; in others it 
was terminated when the first indication of terminal symptoms 
was observed. Some of the animals recovered from the acute 
effects and others died within from a few hours to three days. 
The ones that recovered were kept for observation for periods 
ranging from a week to five months. Autopsies on the animals 
were held immediately after death and the brains were removed. 
The brain in the gross was very edematous and markedly con- 
gested. The most striking finding was a severe perivascular and 
perineuronal edema, which was marked in the corpus striatum, 
the cortex, and the dorsal motor nucleus of the vagus nerve. 
The vessels were greatly dilated and tightly packed with red 
blood cells. This stasis was marked throughout. There were a 
few petechial hemorrhages, especially in the corpus striatum and 
cortex. Most of these were no larger than would occur by 
diapedesis through the dilated vessels. Occasionally a few 
leukocytes, both lymphocytes and polymorphonuclear leuko- 
cytes, were found in the perivascular spaces. The endothelium 
of the capillaries appeared to be swollen in some areas. 

The neurons were extensively damaged. Many of the nerve 
cells seemed to have been ruptured. In some areas all that 
appeared to be left of the nerve cell was a swollen, distorted and 
vacuolated nucleus with a little Niss! material around it. A 
clear space marked the site of the original cytoplasm of the 
neuron. In other areas there was a marked central chromato- 
lysis with distorted nuclei. Not all the cells in the same brain 
were equally damaged. There was a variation in the degree 
of damage with different animals exposed to 0.6 per cent carbon 
monoxide for from twenty to thirty minutes. With three of the 
four dogs studied the variation was not marked, but the fourth 
showed distinctly less damage. The. foregoing conditions were, 
however, present to some degree in all the animals. 

The lesions due to eight and fifteen-hour exposures to from 
0.18 to 0.22 per cent carbon monoxide differed in degree only 
from those described due to comparatively rapid carbon monoxide 
asphyxia or exposures that caused death in from twenty to 
thirty minutes. The circulatory changes, such as dilatation of 
the vessels, stasis and perivascular edema, were marked in the 
long exposures. The hemorrhages were also more frequent and 
more extensive. In many of the hemorrhagic areas as well as 
in some of the extremely dilated vessels the red blood cells had 
undergone disintegration. The perivascular areas, especially in 
the meninges, were infiltrated to a greater degree with leuko- 
cytes. The edema in the medullary substance was much more 
severe, in many areas giving the medullary substance a very 
loose, mesh-like appearance. There was an increase in number | 
as well as in size and an occasional difference in shape of the 
neuroglia. Occasionally, very large clear spaces were found 
throughout the medullary substance. These were not observed 
in the animals that died after from twenty to thirty minutes of 
exposure or in unexposed controls. 

The degenerative changes of the neurons in general were also 
more severe in the long exposures. There were areas, espe- 
cially in the cerebral cortex and the corpus striatum, that were 
apparently completely destroyed. The results of this study sub- 
stantiate the belief that the damage incident to carbon monoxide 
is diffuse. It is not specific for any one area of the brain, 
although not all types of cells in any particular area are equally 
affected. 

The neuropathologic changes produced in six dogs by fatal 
exposures of from fourteen to thirty-five minutes and in four 
rats by fatal exposures of from twenty-eight to seventy-two 
minutes to atmospheres deficient in oxygen was studied. The 
circulatory changes in the dog were characterized by dilata- 
tion, stasis involving the entire capillary system, and _peri- 
vascular hemorrhages. 

There is a marked difference in the susceptibility of the nerve 
cells to oxygen deprivation. The cells of the cortex, especially 
those in the outer granular layer, thalamus, sensory centers and 
correlation centers throughout the brain stem and the visceral 
efferent nuclei, are the most sensitive. There was a marked 
difference in the reaction of the nerve cells of the rat as com- 
pared with those in the dog. There are two general types of 
degenerative changes in the nerve cells following asphyxia: 
Some become shrunken and stain diffusely ; others show varying 
degrees of chromatolysis. These observations on the differences 
in the reaction of dogs and rats to atmospheres deficient in 
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oxygen are in general alinement with the current neurologic 
views on cerebral mechanisms. They also reveal the serious 
difficulties that are encountered in formulating theories on 
cerebral mechanisms in human behavior from data on rats. 


The Factor of Chemical Injury in Asphyxia 


Leon A. Fox, Major, M. C., U. S. Army: The chemical 
agents used in war are not insidious, nonirritating agents like 
carbon monoxide and hydrocyanic acid. They are, on the con- 
trary, violent respiratory irritants. A great many deaths listed 
as due to chemical injury are really asphyxial deaths. Exposure 
to concentrations of many chemicals for periods that produce 
unconsciousness and cessation of respiration can be very promptly 
recovered from if the patient is removed to an atmosphere free 
from the contaminating agent and given a brief period of arti- 
ficial respiration. Fortunately, there are not a great number 
of agents that are so insidious and difficult to detect as carbon 
monoxide. However, the toxic chemicals that do give some 
warning, but insufficient to provide adequate protection, are all 
too numerous. Hydrocyanic acid gas is such an agent. Hydrogen 
sulphide is another. There is a large group of anesthetizing 
hydrocarbons that may produce casualties. Some are used as 
anesthetics in medicine. Many more are required by industry. 
In addition there are the halogen substitution products of this 
great group. These halogen derivatives are also frequently 
encountered in industry. Carbon tetrachloride, tetrachlorethane 
and trichlorethylene are well known examples of this group. 

A special group of agents has been added to the list of 
chemical hazards. I refer especially to the refrigerating agents 
that are employed in the circulating systems of modern refriger- 
ating plants. 

In a very few instances it is believed that airplane accidents 
have resulted from pilots being overcome by carbon monoxide. 
The army gas mask does not provide protection against carbon 
monoxide. 

Carbon dioxide may be a most important factor in producing 
asphyxial death. It must be remembered that while 7 per cent 
of pure oxygen can be replaced with carbon dioxide with great 
advantage to the patient in some resuscitation work, 7 per cent 
of the oxygen present in air cannot be replaced with carbon 
dioxide. If the 20 per cent oxygen in air is replaced with any 
large part of carbon dioxide, symptoms of severe anoxemia are 
presented and asphyxia may ensue. This is not carbon dioxide 
injury. This is pure oxygen privation. The substitution of 
carbon dioxide for the oxygen in the atmosphere produces the 
chemical hazard. 

Cyanide deaths are especially sad, for in many instances they 
occur under conditions that are entirely preventable. The army 
gas mask, equipped with the regular canister, should not be used 
to provide protection against cyanide poisoning. <A_ special 
canister is prepared for use with the mask to neutralize this 
toxic agent. 

Many casualties are caused by exposure to the violent lung 
irritants such as chlorine, phosgene, sulphur dioxide, nitrous 
fumes and other acid radicals, as well as injury from ammonia 
and other respiratory irritants. Immediate asphyxia is not an 
extremely important factor in these injuries. These caustic 
agents actually unite with and destroy the respiratory tract by 
their direct chemical activity when heavy concentrations are 
encountered. 

On exposure to concentrations of lung irritant gases that are 
less powerful, respiratory irritation and embarrassment imme- 
diately occur; but if the patient is removed from the contami- 
nated atmosphere these symptoms promptly subside. Dangerous 
symptoms develop later. These patients often have a period of 
comparative freedom from all symptoms. Then, from two to 
four hours later, possibly even twelve to twenty-four hours 
later, symptoms of severe lung edema develop. Ordinarily these 
patients are in the hands of medical attendants long before these 
symptoms ensue. These attendants should always remember 
the danger of delayed lung edema in such cases. Cases of this 
type of chemical injury have been prematurely discharged from 
the hospital with fatal results. One must never let enthusiasm 
for special agents have the effect of diverting attention from the 
proper general treatment of all cases that present symptoms of 
asphyxia. Cessation of respiration, whatever the cause, is a 
symptom incompatible with life. It must be remembered that 
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the first, last and most important therapeutic step is to pump 
oxygen into these individuals—if only air is available, by means 
of artificial respiration. 


Problems of Respiration in Naval Medicine 


E. W. Brown, Captain, M. C., U. S. Navy: There are 
situations peculiar to naval medicine which group themselves 
around the problems of respiration. These are illustrated in 
submarine ventilation, deep sea diving, altitude flying, naval gas 
warfare, and accidental conditions in which oxygen deficiency or 
gas poisoning is encountered. In all these situations the limiting 
factor is human respiration and many have undergone recent 
developments of particular significance to the naval medical 
officer. During the past five years, ten persons have been killed 
and additional nonfatal casualties have resulted from entering 
compartments of naval vessels which have been sealed for pro- 
longed periods and without prior ventilation. Additional cases 
have been reported within recent years from the British 
admiralty. In all these instances men had entered such spaces 
without taking the precautions laid down in the regulations. 

Reports have been made in the literature of sudden death 
from men entering the holds of merchant ships that had been 
hermetically closed for long periods; but in these instances the 
atmospheric changes were due to decomposing fruit, grain or 
other vegetable matter. The recent cases in the U. S. Navy have 
occurred in connection with virtually empty spaces, notably in 
ship’s blisters and submarine pontoons. The so-called blister is 
a characteristic of the modern battleship developed since the 
World War and designed for torpedo defense. It consists of a 
false hull overlying the original hull reinforced by transverse 
and longitudinal frames and conforming to the longitudinal lines 
of the ship. The maximum depth of the blister is about 40 feet 
from top to bottom. The blister is subdivided into twenty sec- 
tions of two compartments each on either side of the ship, with 
manholes provided for communication. There are a total of 
eighty blister compartments. The interior is painted and kept 
hermetically closed to insure water-tight integrity except for 
inspection and possibly renovation at intervals of six months. 

In a blister compartment on the U. S. S. New York in 1929 
the manhole cover was removed and an officer and three men 
entered without the precaution of preliminary ventilation. Just 
as the officer entered the lower compartment of the blister he 
fell to the bottom, apparently overcome. The three men with 
him immediately descended the ladder to his assistance and all 
three collapsed. Two additional persons reaching the bottom 
were also incapacitated. Ultimately nine persons were incapaci- 
tated and the officer and one man died. The symptoms of those 
recovering were diagnosed as due to carbon monoxide. The 
blood of the two who died was positive for carboxyhemoglobin. 
Another disaster occurred incident to entering a compartment 
of a submarine pontoon in December, 1931. The pontoon is a 
metal drum designed for the raising of sunken submarines. The 
compartment had a capacity of about 1,540 cubic feet and was 
ventilated for a very brief period but not adequately, as required 
by regulations. Three men descended and were immediately 
overcome. Three additional men were incapacitated in attempt- 
ing to rescue their co-workers. The first three men were dead 
when finally removed. 

Belli, by experiments in the Italian navy, showed that the 
oxygen in a ship’s double bottom can be reduced to 3 per cent 
by the use of red lead paint. 

Gardner pointed out that, when linseed oil or similar drying 
oils are spread in thin layers, the absorption of oxygen which 
takes place on drying is accompanied by the evolution of carbon 
dioxide and organic substances, carbon monoxide also being 
evolved in small amounts. 

A study of the vitiation of the air of confined spaces of naval 
vessels by different types of paint containing linseed oil has been 
in progress at the Puget Sound Navy Yard for the past two 
years. Additional studies are in progress with an experimental 
test tank fitted with sixteen removable plates of definite area 
for coating with different types of paint. It has been determined 
with a linseed oil paint that oxygen absorption and carbon 
monoxide emission no longer occur after an exposure of approxi- 
mately eight days. A ventilating period of ten days after paint- 
ing would therefore remove the hazard of dangerous vitiation 
on closing such a blister. As would naturally be anticipated, 
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the use of a bituminous paint free from linseed oil does not 
change the contained atmosphere. It has been calculated that a 
15-inch gun with its charge of 400 pounds of smokeless powder 
will give off 2,500 cubic feet of carbon monoxide each time the 
gun is fired. If for any reason any portion of the gases are 
permitted to blow back into the turret in which the gun is 
mounted, the carbon monoxide will produce symptoms. This is 
normally prevented in the U. S. Navy by means of an automatic 
air blast, which instantly clears the barrel of all traces of 
explosion gases. However, aboard H. M. S. Jron Duke in 1930 
three men were overcome by fumes blown back into a turret 
during the firing into a head wind of 6 pounder subcaliber guns 
after approximately eighty rounds. These cases were diagnosed 
as carbon monoxide poisoning. All the men recovered. 

Fairlie has reported a study of powder gas casualties in 
the World War. Eleven casualties, two of which were fatal, 
resulted from nitrous fumes in the battle of Jutland. Seventeen 
cases, with fourteen fatalities, occurred in 1916 aboard H. M. S. 
Russell as a result of fire and explosion incident to contact with 
mines. Fifty-six cases were reported from H. M. S. Brittania, 
with twelve fatalities, following torpedoing of the ship and a 
subsequent fire in one of the magazines. The clinical reports of 
these disasters emphasize the period of latency, which is an 
outstanding aspect of poisoning with nitrous fumes as after 
poisoning with phosgene, a chemical warfare gas. The initial 
symptoms of irritation may be comparatively slight and pass 
off readily, to be followed by severe or even fatal pulmonary 
edema after a variable interval. Many of the patients from the 
Brittania were landed apparently in normal condition and carried 
on for many hours before serious signs developed; the latent 
period of these cases averaged from ten to twelve hours. 

The Mississippi disaster in our navy in 1924 resulted from the 
accidental ignition and therefore burning of a powder charge 
in a turret mounted with 14-inch guns during target practice. 
Forty-eight men were killed, only two persons in the turret 
surviving. The head and hands of practically all the dead 
showed signs of burns but in the majority of instances not 
sufficient to account for death. Evidences of asphyxiation were 
present, although no blood examinations for carboxyhomeglobin 
were conducted. 

About four months later a similar accident with burning 
powder occurred aboard the U. S. S. Trenton, involving the 
forward twin gun mount with a total loss of fourteen men, only 
five of those exposed having survived. The blood was examined 
for carbon monoxide hemoglobin in all of these cases with 
negative results. This result with reference to the survivors 
did not appear consistent, although the period of exposure to the 
fumes was short. Death was generally ascribed to extensive 
burns and shock. 

The question of the possible hazard of carbon monoxide in 
relation to aircraft was exhaustively studied by the Bureau of 
Medicine and Surgery in conjunction with the Bureau of Aero- 
nautics. It was concluded that in some types of airplanes, 
depending on the arrangement of exhaust leads, fuselage, and 
so on, carbon monoxide is carried back to the cockpits in suffi- 
cient concentration to result in as much as 15 per cent satura- 
tion of the blood of the pilot and other occupants of the airplane. 
Although the highest saturation of blood obtained during the 
study would not be sufficient to render a person unconscious, the 
absorption of even minute amounts of carbon monoxide is highly 
undesirable, owing to the possible effect on the efficiency of the 
pilot. It was evident that a definite hazard existed in this regard. 
Immediate steps were taken to eliminate the carbon monoxide by 
a simple and inexpensive modification of the exhaust leads of 
those airplanes. The specifications now prescribe that all new 
airplanes in the future shall be tested at the factory for carbon 
monoxide and if present eliminated before final acceptance by 
the navy. The submarine is propelled on the surface by means of 
the Diesel engine and in the submerged condition by the electric 
The electric current is furnished by 120 storage bat- 
teries to each vessel. Owing to limitations of weight and space, 
air-purifying equipment must be reduced to a minimum. It is 
therefore impracticable to maintain the atmosphere of a sub- 
marine at the normal atmospheric concentration of 20.9 per 
cent oxygen and 0.03 per cent carbon dioxide. In the majority 
of submarines of the U. S. Navy the carbon dioxide will ordi- 
narily not reach 3 per cent until the end of seventeen hours. Air 
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purification therefore is not used unless longer periods of sub- 
mergence are contemplated. Under ordinary conditions the 
periods of submergence are so short that purification is not 
required. It is of course a comparatively simple matter to cal- 
culate the time of submergence required to reach the limiting 
figure of 3 per cent carbon dioxide on the basis of the average 
volume of carbon dioxide exhaled hourly per man and the 
cubical capacity of the contained air of the vessel. Under the 
conditions of a disaster such as that of the S-4, which sunk off 
Provincetown in 1927, the electric power is practically always 
out of commission and forced ventilation therefore stopped. In 
the S-4 disaster, six persons were trapped in the torpedo com- 
partment without provision for removal of carbon dioxide. The 
last signal received by divers from the survivors was seventy- 
five hours after the collision. It is estimated from the cubical 
air space of the compartment and the approximate hourly output 
of carbon dioxide at rest for six men that a concentration of 
approximately 9 per cent was reached. Life at least existed 
under these conditions. 

The accidental access of salt water to the electric storage bat- 
teries of a submarine evolves chlorine gas. A special type of 
gas mask designed for the specific purpose of protecting against 
chlorine is provided for all personnel. 

The submarine escape apparatus has been adopted for indi- 
vidual escape from submarines. The mechanism of action con- 
sists of a rubber bag of approximately the cubical capacity of 
the human lungs, connected above to a mouthpiece with inhala- 
tion and exhalation tubes, and provided below with an escape 
valve through which the expanding air escapes during ascent. 
A small canister of soda lime is included for the absorption of 
carbon dioxide. Preliminary to the donning of the appliance 
for escape the compartment of the sunken submarine is flooded 
with sea water, compressing the air therein to the pressure of 
the outside sea and thereby allowing for the opening of the 
hatch of the compartment. The breathing bag of the escape 
appliance is then filled with oxygen and the mouthpiece is 
inserted in place. The individual then ascends along a buoy line 
at a prescribed rate. If the rate of ascent is excessively rapid, 
particularly if the subject withholds his breath, there is a distinct 
hazard involved in that a dangerous rise of intrapulmonic pres- 
sure may develop. Thus far in training with the submarine 
“lung” two fatalities and eight other cases of cardiovascular 
collapse have been reported under these conditions. It is con- 
cluded that these injuries were due to air embolism. 


DISCUSSION 


Dr. M. H. Foster, New York: In our work in the Public 
Health Service we are chiefly concerned with deaths from 
hydrocyanic acid gas. In quarantine work the problem is to be 
certain that our ships are free from the gas before we allow the 
personnel to go back into the ship and go down into the hold. 
They use a test paper and simply throw sheets of this paper 
down into the hold and watch its behavior. It is a bright yellow 
copper, and if it turns pink rapidly it is a good thing to keep 
out of there. If it turns pink slowly it is safe for one of the 
disinfectors to go down. These men do not wear gas masks 
and they do not depend on anything else except their sense of 
smell. When they get down there if they don’t smell too much 
of the hydrocyanic acid gas they feel free to go ahead with 
their work. It depends a great deal on the temperature, on the 
humidity, on whether or not the ship is in motion, and on how 
much cargo there is in the hold. If one can get the ship under 
way and let it go for three or four miles against the wind, it 
will blow out. We had one fatality, of a child who was placed 
on a bed and allowed to sleep on a pillow against our instruc- 
tions. 

Dr. R. R. Sayers, Surgeon, U. S. Public Health Service: 
There has been protective equipment developed, gas masks 
and the oxygen breathing apparatus. Every one of these 
has its limitations. If you will put a rope onto a man 
if you are going to let him down, you can pull him back 
out again, whether you are on board ship or whether you 
happen to be on a farm going down into a well. The first 
thing is to find out whether you can go in safely or not. Davis 
developed a safety lamp used in the mining industry which will 
tell when a flammable gas is available. One can use a bird, a 
mouse or a cat. Lower the animal into the compartment you 
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are going in. After it has been there a few minutes if it gets 
along all right it is probably safe for you to go in. Then if 
you are going to go in and are still not sure about it, you ought 
to have a rope around you, and you ought to have somebody on 
top big enough and strong enough to get you out again. That 
method is being used in industry quite regularly. 


Dr. E. W. Brown, Washington, D. C.: Answering Dr. 
Foster’s question in regard to the training in the use of the 
escape apparatus, we have a systematic course of training for 
submarine personnel. They must qualify in the use of the 
apparatus to remain in the submarine service. Some of our 
trained personnel have ascended 100 feet without the use of 
anything. They have simply gone down in the submarine bell 
in this tank and the ascent is made without any lung apparatus 
whatever. It involves of course a rather spectacular aspect of 
training. We don’t advocate that of course as a means of 
escape, but merely as an emergency. 
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American Journal of Medical Sciences, Philadelphia 

: 187: 297-432 (March) 1934 

Study of Jaundice in Syphilis: Its Relation to Therapy. U. J. Wile 
and W. M. Sams, Ann Arbor, Mich.—p. 297. 

Therapeutic Pneumothorax in Experimental Lobar Pneumonia in Dogs. 
L. M. Lieberman and S. S. Leopold, Philadelphia.—p. 315. 

Pneumothorax Treatment of Pulmonary Tuberculosis. E. H. Rubin, 
New York.—p. 331. 

Behavior of Diaphragm After Phrenico-Exeresis. H. Schwatt, Spivak, 
Colo.—p. 338. 

Effect of Pregnancy on Insulin Requirement of the Diabetic. G. G. 
Duncan and F. Fetter, Philadelphia.—p. 347. 

Rheumatic Fever in Piedmont, Virginia: I. Incidence and Clinical 
Manifestations. A. D. Hart Jr., J. E. Wood Jr. and A. D. Daughton, 
University, Va.—p. 352. 

*Hemorrhagic Eruption of Mouth and Throat in Rheumatic State. E. 
Holtz and G. Friedman, New York.—p. 359. ; 

Neuralgias of Head and Face. F. L. Reichert, San Francisco.—p. 362. 

Simplified Apparatus for Direct Venous Pressure Determination Modi- 
fied from Moritz and v. Tabora. G. C. Griffith, C. T. Chamberlain 
and J. R. Kitchell, Philadelphiaa—p. 371. 

Facts on Disease of Coronary Arteries, Based on a Survey of Clinical 
and Pathologic Records of Seven Hundred and Sixty-Two Cases. 
R. L. Levy, H. G. Bruenn and Dorothy Kurtz, New York.—p. 376. 

*Differentiation of Acute Coronary Artery Thrombosis from Pulmonary 
Embolization. S. H. Averbuck, New York.—p. 391. 

*Renal Amyloidosis in Relation to Renal Insufficiency. H. M. Dixon, 
Philadelphia.—p. 401. 


Hemorrhagic Eruption of Mouth in Rheumatic State. 
—Holtz and Friedman observed an enanthema consisting of an 
eruption of hemorrhagic spots in the mucous membranes of 
the mouth and throat of patients with rheumatic heart disease, 
also in other diseases included in the concept of the rheumatic 
state, and in relatively few patients in whom there was no 
apparent rheumatic infection. It has been seen more frequently 
during the course of rheumatic heart disease than in any other 
condition and the seasonal peak of its frequency in this disease 
coincides with that of acute infections of the upper respiratory 
tract and carditis. In nineteen cases of rheumatic valvular 
disease of the mitral and aortic valves, examined at biweekly 
intervais for four months, hemorrhagic spots were found in nine 
cases at the initial examination and in a total of thirteen cases 
during the period of study. Of twenty-nine cases without 
rheumatic valvular disease, chosen at random for control, spots 
were found in only one case. 

Differentiation of Coronary Thrombosis from Pul- 
monary Embolization.—Averbuck observed six patients who 
were presumed to have had fatal attacks of coronary artery 
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thrombosis but in whom necropsy revealed that they had suc- 
cumbed to pulmonary embolization. In two instances the diag- 
nosis was difficult in that coronary artery disease had previously 
been present. Death was caused by a pulmonary embolus. In 
the other four cases no previous evidence of coronary disease 
had been present, but death was shown at necropsy to be due 
to pulmonary embolus. The author believes that, when the 
clinical picture suggesting coronary artery thrombosis occurs 
in a female patient who has neither arterial hypertension nor 
diabetes, a pulmonary embolus should be suspected. The high 
incidence of embolic phenomena in the female sex arising from 
abnormal pelvic conditions is an important factor. If the 
history suggests previous evidence of peripheral vascular 
involvement, i. e., phlebitis, unilateral leg edema, pelvic disease 
or abnormalities of the lower extremity, the likelihood of the 
coronary syndrome being caused by an embolus to the lungs 
is strengthened. Postoperatively, the clinical picture of pul- 
monary embolus readily simulates coronary thrombosis. When 
one recalls that pulmonary emboli are frequent after operation 
and that coronary thrombosis is comparatively rare because 
patients having coronary disease are spared any but emergency 
surgical procedures, such cases will be correctly analyzed. In 
a hyposensitive individual, when the diagnosis of coronary 
artery thrombosis is made in the absence of pain, and dyspnea 
is the principal sign, the possibility of a pulmonary embolus 
must be excluded. The conditions may coexist. 

Renal Amyloidosis in Relation to Renal Insufficiency. 
—Dixon found 100 cases of renal amyloidosis in 9,613 con- 
secutive necropsies. Tuberculosis of the lungs (70 per cent) 
and bones (8 per cent) was the etiologic disease in 78 per cent 
of the cases. The highest incidence of renal amyloidosis 
occurred in the third decade of life. Twelve of the forty-six 
cases in which sufficient evidence was available were associated 
with renal insufficiency. Obstruction of the glomerular capil- 
laries by amyloid deposits is a factor in the causation of renal 
insufficiency. Hypertension is relatively infrequent in amyloid 
disease of the kidney. Of thirty-five cases with blood pressure 
readings, the systolic pressure was above 150 mm. of mercury 
in only four (12 per cent). In the cases of renal amyloidosis 
with renal insufficiency, the kidneys were either normal in size 
or somewhat enlarged. Renal amyloidosis may occasionally 
be associated with independent arteriolar nephrosclerosis. Albu- 
minuria is a fairly constant observation in renal amyloidosis. 


Archives of Dermatology and Syphilology, Chicago 
29: 333-484 (March) 1934 
Cutaneous Manifestations of Allergy. C. M. Williams, New York. 


—p. 333 
LXVI. Lipids of the Skin: Influence of Some Factors on the Albino 
Rat. D. J. Kooyman, St. Louis.—p. 342. 


Question of Bismuth Penetration of Nervous System: Report of Clinical 
and Laboratory Study. J. V. Klauder and H. Brown, Philadelphia. 
—p. 351. 

*Epidermomycosis and Flatfoot. D. Lieberthal and E. P. Lieberthal, 
Chicago.—p. 356. 

Urticaria: Etiologic Observations. J. G. Hopkins and B. M. Kesten, 
New York.—p. 358. 

*Acute Interstitial Myocarditis: Report of Case Following a Severe 
Dermatitis Due to Sulphur Ointment. E. S. Maxwell and C. C. 
Barrett, Lexington, Ky.—p. 382. 

Sarcoid of Boeck. L. Hollander and Clara R. Schlesinger, Pittsburgh. 
—p. 387. 

Tuberculosis of the Skin: Clinical Report. J. E. Rauschkolb, Cleve- 
land.—p. 398. 

*Multiple Epitheliomas and Pigmentary Dermatosis in a Negro Boy. R. 
Hopkins and M. T. Van Studdiford, New Orleans.—p. 408. 

Streptococcic Hypertrophic Gingivitis. A. R. Woodburne and P. Nor- 
throp, Grand Rapids, Mich.—p. 422. 

Epidermomycosis and Flatfoot.—The Lieberthals noticed 
in a large series of cases of mycotic infection of the feet that 
a moderate to advanced degree of flatfoot was present also. 
Of their 195 patients, 90 per cent had flatfoot and 30 per cent 
also had hyperhidrosis. The authors believe that as a result 
of the changes of flatfoot the resistance of the skin itself is 
lowered and the soil thus prepared for the invasion and sub- 
sequent growth of the fungi in epidermomycosis. Ten advanced 
and five moderately advanced cases of vesiculopustular lesions 
on the soles as well as intertriginous changes, accompanied by 
flatfoot, responded more rapidly to the ordinary forms of treat- 
ment after orthopedic correction. Not only did the lesions of 
the skin clear up rapidly, but the hyperhidrosis was also 
materially influenced. In three cases it disappeared completely. 
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The rapid response of these resistant cases to the ordinary 
therapeutic measures following the correction of the foot defor- 
mity justifies the conclusion that orthopedic corrective measures 
are a therapeutic adjunct in the cases of fungous infection of 
the feet associated with flatfoot. 

Acute Interstitial Myocarditis—Maxwell and Barrett 
report a case of acute interstitial myocarditis in which there 
was an extensive infection of the skin and mucous membranes 
with Staphylococcus haemolyticus. Postmortem examination 
did not show any evidence of septicemia, so that if the myo- 
carditis was related to the pyogenic infection it must have been 
through the absorption of bacterial toxins. The gross and 
microscopic appearance of the abdominal viscera supported this 
view. No case of acute interstitial myocarditis has ever been 
diagnosed before death; however, the authors believe that, with 
the picture of progressive myocardiac failure following a 
pyogenic infection of the skin and without septicemia, the 
cardiac lesion could be reasonably suspected. 

Multiple Epitheliomas and Pigmentary Dermatosis.— 
Hopkins and Van Studdiford describe an instance of cutaneous 
epitheliomas of the face in a Negro, in which the clinical and 
histopathologic diagnosis was that of multiple squamous cell 
epitheliomas. A more generalized dermatosis is diagnosed as 
arsenical pigmentation on the evidence of the histopathologic 
picture and on the presence in the skin of arsenic trisulphide 
crystals. The distribution of the lesions, however, was in con- 
formity with that of xeroderma pigmentosum. The epitheli- 
omas of the face were a sequence of the arsenical pigmentation 
in this region and, it is assumed, were caused by deposits of 
arsenic. The fact that arsenic presumably carried by the 
blood stream to the skin and there deposited resulted in this 
case in the development of epitheliomas suggests the possibility 
that Negro racial immunity to cutaneous epitheliomas is due 
to protection from external and not from internal sources of 
irritation, and that the major part played by the pigment of the 
black skin, so far as immunity against epitheliomas is concerned, 
must be protection against actinic rays and similar natural 
external sources of irritation. 


Archives of Neurology and Psychiatry, Chicago 
31: 469-684 (March) 1934 


Labyrinth and Cortex: Electrencephalogram of the Cortex in Stimula- 
tion of the Labyrinth. E. A. Spiegel, Philadelphia.—p. 469. 

Use of Iodized Poppy Seed Oil in Differential Diagnosis Between 
Tumors of Conus Medullaris and of Cauda Equina. H. N. Harkins, 
Chicago.—p. 483. 

Progressive Necrosis of the Spinal Cord. 
Kernohan, Rochester, Minn.—p. 504. 
Histologic Changes in the Brain in Cases of Fatal Injury to the Head: 
V. Changes in the Nerve Fibers. C. W. Rand and C. B. Courville, 


Los Angeles.—p. 527. 

Photographic Study of Ocular Movements in Mental Disease. F. H. 
Couch and J. C. Fox Jr., New Haven, Conn.—p. 556. 

*Treatment of Dementia Paralytica with Typhoid H Antigen Vaccine: 
Report of Twenty-Five Cases in Which Fever Therapy Combined with 
Administration of Tryparsamide Was Used. M. T. Schnitker, Phil- 


adelphia.—p. 579. 
Sensory Threshold to Direct Current Stimulation in Schizophrenic and 


in Normal Subjects. P. E. Huston, Worcester, Mass.—p. 590. 
Chemical Changes in the Blood Induced by Hyperpyrexial Baths. Helen 

Hopkins, Los Angeles.—p. 597. 

Treatment of Dementia Paralytica with Typhoid H 
Antigen Vaccine.—Schnitker treated twenty-five dementia 
paralytica patients physically unsuitable for treatment with 
malaria, whole typhoid vaccine or diathermy with typhoid H 
antigen (flagellar) vaccine alone and in combination with 
tryparsamide. The symptomatic and serologic improvement 
obtained by this method compares favorably with results 
obtained with other forms of fever therapy. Typhoid H antigen 
vaccine is indicated for persons who cannot withstand the rigors 
of other forms of therapy because: (1) although the hyper- 
pyrexia equals that obtained with whole typhoid vaccine, the 
concomitant illness is far less severe, (2) it does not involve 
superimposing a second (and perhaps lethal) infection on an 
already existing one, as with malaria, (3) it does not involve 
the risk of burns and renal damage, as with diathermy, (4) its 
contraindications are severe cardiorenal disease, active pul- 
monary disease, severe cachexia and acute infection with a 
rapid sedimentation rate, (5) its administration and contro] are 
simple and its use in the hands of the general practitioner, both 
in the hospital and in the home, is safe and (6) it has not, in 
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the author’s experience, been associated with complications or 
sequelae. More attention should be directed to the total hours 
of fever produced in a patient than to a definite number of 
p2roxysms. Tryparsamide can be given at the height of the 
fever with better clinical results and no increase in the dangers 
of complications. 


Archives of Ophthalmology, Chicago 
11: 225-388 (Feb.) 1934 

Color Photography of the Eye. H. M. Dekking, Nijmegen, Netherlands. 
—p. 225. 

Prolonged Occlusion Test: 
York.—p. 229. 

Combined Treatment in Certain Diseases of the Eye. 
Toronto.—p. 237. 

Effect of Tryparsamide on the Eye: Experimental and Clinical Study 
and Report of Case. N. K. Lazar, Chicago.—p. 240. 

Physiologic Lensless Spectacles. C. C. Guthrie, Pittsburgh.—p. 254. 

Treatment of Retinal Detachment by Walker’s Method of Electrocoagu- 
lation: Report of Cases. L. C. Peter, Philadelphia.—p. 262. 

Eye Pad for Making Hot Applications. J. N. Evans, Brooklyn.—p. 268. 

Pure Fibroma of the Orbit: Report of Case and Review of Literature. 
W. H. Stokes and W. F. Bowers, Omaha.—p. 279. 

Angioid Streaks of the Retina: Report Concerning Two Cases Asso- 
ciated with Pseudoxanthoma Elasticum. A. B. Dykman, Portland, 
Ore.—p. 283. 

Interpretation of Stripe-Formed 
Arbor, Mich.—p. 292. 


Illustrative Cases. W. L. Hughes, New 


G. H. Burnham, 


Optic Papilla. G. L. Walls, Ann 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 
15: 65-128 (Feb.) 1934 


Clinical and Experimental Studies. C. I. Reed, 


Irradiated Ergosterol: 
Chicago.—p. 69. 
Electrosurgery in Carcinoma of the Rectum. M. Thorek, Chicago.—p. 
Use of Surgical Diathermy in Relief of Cases of Inoperable Carcinoma. 

R. B. Bettman, Chicago.—p. 80. 

Surgical Diathermy of Carcinoma of the Rectum: Further Observations 
and End Results. A. A. Strauss, S. F. Strauss, R. A. Crawford and 
H. A. Strauss, Chicago.—p. 82. 

Physical Therapy in Infantile Paralysis. 
p. 90. 

Physical Therapy of Sciatic Syndrome. 
96. 

Physical Therapy in Skin Diseases. 
quierre, Philadelphia.—p. 99. 

Radium in Lesions of Cornea. 
Jr., Austin, Texas.—p. 103. 

Hydrotherapy in Arthritis. M. 


C. O. Molander, Chicago.— 
H. F. Wolf, New York.—p. 
C. S. Wright and J. F. Gue- 
H. L. Hilgartner and H. L. Hilgartner 


F. Lautman, Hot Springs; Ark.—p. 


Archives of Surgery, Chicago 
28: 425-616 (March) 1934 


Meckel’s Diverticulum Containing Aberrant Pancreas. 
and H..T. S. Bonesteel, Los Angeles.—p. 425. 

*Meckel’s Diverticulum: Report of Case of Hemorrhage in the Bowel 
Associated with a Meckel’s Diverticulum That Presented an Adenoma 
Composed of Gastric and Duodenal Glands. R. N. Schullinger and 
A. P. Stout, New York.—p. 440. 

Peptic Ulcer: IX. Chronic Lesions of the Duodenum Following Experi- 
mentally Produced Pyloric Dysfunction. C. B. Morton, University, 
Va.—p. 467. 

*Significance of Anaerobic Organisms in Peritonitis Due to Liver Auto- 
lysis: Bacterial Flora of the Liver and Muscle of Normal Dogs. 
H. M. Trusler and J. R. Reeves, Indianapolis.—p. 479. 

Tumors of the Parotid Gland. I. Stein and C. F. Geschickter, Balti- 
more.—p. 492. 

*Complete Removal of Two Tumors of the Third Ventricle with Recovery. 
C. B. Masson, New York.—p. 527. 

*Supraperiosteal and Subcostal Pneumonolysis with Filling of Pectoral 


V. C. Hunt 


Muscles. J. Alexander, Ann Arbor, Mich.—p. 538. 
Diurnal Incontinence in Women. J. T. Witherspoon, New Orleans.— 
p. 548. 


Avulsion of Epiphysis of the Small Trochanter. D. King, Ann Arbor, 


Mich.—p. 561. 

Intramural Extension of Gastric Carcinoma. 
—p. 566. 

Chronic Pancreatitis Associated with Peptic Ulcer. 
New York.—p. 580. 

Digestion of Bone by Larvae of Phormia Regina: 
Bacteria. I. H. Maseritz, Baltimore.—p. 589. 
Fifty-Second Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
E. F. Cave, S. M. Roberts and J. S. Barr, Boston; J. A. Freiberg, 
Cincinnati; J. E. Milgram, New York; R. I. Stirling, Edinburgh, 

Scotland, and P. D. Wilson, Boston.—p. 608. 


Meckel’s Diverticulum.—Schullinger and Stout report a 
case of Meckel’s diverticulum in which the mucosal surface 
near the tip was the site of a nonulcerated pedunculated adenoma 
composed of gastric and duodenal glands. The case emphasizes 
that extremely severe acute symptoms including abdominal pain 
and bleeding from the rectum, unmixed with mucus, may occur 
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in persons with Meckel’s diverticulum without any evidence of 
invagination, intussusception or ulceration. Heterotopic tissue 
was present in the diverticulum, but the source of the bleeding 
could not be determined either at operation or microscopically. 
It is reasonable to suppose that it must have come from the 
diverticulum, since hemorrhage did not recur after its removal. 
Because their patient, together with other reported cases, 
exhibited symptoms similar to those recorded for the group 
who had bleeding associated with ulcer of a Meckel’s diver- 
ticulum, the authors believe that the latter condition cannot 
be considered a clinical entity. The indication is to remove 
the diverticulum even though it may appear harmless, because 
the mortality is high after perforation or after acute pathologic 
processes set in. A person with a lesion of Meckel’s diver- 
ticulum, especially if the lesion is a bleeding peptic ulcer, may 
pass from a state of relatively good health to one of acute illness, 
collapse and shock with amazing rapidity. Sudden severe pain 
in the lower part of the abdomen with rigidity, signs of diffus- 
ing peritonitis, fever and leukocytosis, especially in children, 
should lead one to suspect a perforated Meckel’s diverticulum. 
Cryptic intestinal bleeding should always constrain one to 
suspect a Meckel’s diverticulum as a possible source. 


Anaerobic Organisms in Peritonitis Due to Liver 
Autolysis.—Trusler and Reeves attempted to ascertain whether 
toxic strains of Clostridium welchii regularly inhabit the liver 
of healthy dogs and if the same organisms are present and cause 
death in bodily autolysis of liver. They studied the livers of 
sixteen normal healthy dogs and the muscle tissue from six 
dogs. Toxic strains of C. welchii were not found. The livers 
of the sixteen dogs contained a strict anaerobic bacillus, thermo- 
philic in its reaction to heat, a member of the genus Clostridium 
and of the metabolic group of non-sucrose-fermenting, putre- 
factive, gas-forming organisms. The muscles of five normal 
healthy. dogs contained a less strict anaerobic bacillus, not 
thermophilic in heat reaction, a member of the genus Clos- 
tridium and of the metabolic group of sucrose-fermenting, 
putrefactive, gas-forming organisms. A sample of muscle from 
one dog was sterile. The organisms occupying the livers and 


_muscles of the dogs studied do not produce an exotoxin. They 


are, in this respect, nonpathogenic. These organisms are all 
large gram-positive bacilli. Their morphology and gas pro- 
duction easily confuse them with pathogenic forms. On two 
occasions when large masses of liver were incubated, organisms 
were found which closely resembled C. welchii in morphology. 
They differ in sugar fermentation, form no exotoxin and were 
not pathogenic when injected in young broth cultures intra- 
muscularly into guinea-pigs. Livers of fetal dogs are uniformly 
sterile. 


Removal of Tumors of Third Ventricle.—Masson 
removed successfully the tumors of the third ventricle in two 
cases. Both were in the anterior part of the third ventricle. 
In retrospect, it appears to him that a much smaller bone flap 
would answer, for only a limited extent of the dural exposure 
was used in each instance. It does not matter, therefore, how 
wide a dural exposure is provided, since the tumor and its 
attachment to the third ventricle are just as deeply situated 
and cannot be drawn to the surface until freed. It is imperative 
that one work carefully at a distance. Irrespective of the size 
of the craniotomy, one finds oneself working at a distance from 
the root, and one has to depend on careful technic to be success- 
ful. If the lesion is totally extirpated, a decompression is not 
required, since the cause of the increased intracranial pressure 
has been removed. 


Supraperiosteal and Subcostal Pneumonolysis.—Alex- 
ander describes the technic of supraperiosteal and subcostal 
pneumonolysis with a filling of the pectoral muscles. The pro- 
cedure is chiefly indicated for cavernous tuberculous or non- 
tuberculous lesions that lie between the clavicle and the level 
of the third rib anteriorly. The operation is performed under 
gas anesthesia with the patient in about a 15 degree Trendelen- 
burg position. One was a man of 53 having arteriosclerosis 
with a foul nontuberculous abscess. After operation, improve- 
ment was rapid at first, then gradual; three years after opera- 
tion’the patient was apparently cured. On three of the six 
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tuberculous patients the operation was done successfully as 
preliminary to thoracoplasty in order to displace a large cavity 
backward so that the thoracoplasty would have a better chance 
of completely closing it. One of the three remaining patients 
died as a result of the operation. Another patient for whom 
the operation was used independently was 56 years old and had 
arteriosclerosis, intestinal tuberculosis and an anal fistula, 
dyspnea, hemoptyses, fever and a rapid pulse. When discharged 
from the sanatorium seven months after operation, he had 
gained 20 pounds (9 Kg.), and a roentgenogram showed great 
clearing in the tuberculous infiltration and apparent disappear- 
ance of the cavity. The sputum was reduced to 70 cc. daily 
and was still positive for tubercle bacilli. The last patient, 
24 years old, had had pulmonary tuberculosis for seven years. 
Thirteen months after operation he had gained 35 pounds 
(15.9 Kg.); his sputum was reduced to 10 cc. daily and was 
repeatedly negative for tubercle bacilli during the last four 
months. 


Arkansas Medical Society Journal, Fort Smith 
30: 203-224 (March) 1934 
Transurethral Prostatic Resection. H. F. H. Jones and T. D. Brown, 
Little Rock.—p. 203. 
Role of Radioactivity of Natural Spring Waters as a Therapeutic Agent. 
F. J. Scully, Hot Springs National Park.—p. 206. 
Blood Stream Infection. H. E. Mobley, Morrilton.—p. 215. 


California and Western Medicine, San Francisco 
40: 145-216 (March) 1934 
Carotid Sinus: Its Controlling Influence on Circulation and Respi- 
ration, L. Dautrebande, Liége, Belgium.—p. 145. 

Stone in the Kidney. B. W. Wright, Los Angeles.—p. 148. 
Dermosubcutaneous Flaps: Their Management in Reconstruction Sur- 
gery. G. B. O’Connor and G. W. Pierce, San Francisco.—p. 151 

Sinus Disease in Children. Rea Ashley, San Francisco.—p. 156. 

Resistance to Eating Among Preschool Children. H. R. Stolz, Berke- 
ley.—p. 159. : 

Termination of Pregnancy in Eclampsia. D. G. Tollefson, Los Angeles. 
—p. 163. 

Polyneuritis Associated with Vomiting of Pregnancy. M. Gerstle Jr. 
and S. P. Lucia, San Francisco.—p. 167. 

Carcinoma of Rectum in a Young Man of Seventeen Years. T. C. 
Lawson, Oakland.—p. 171. 

Facial Nerve Damage: Its Repair. H. B. Graham, San Francisco.— 
p. 174. 

Neurosyphilis: Its Treatment with Hyperpyrexia Produced by Diathermy. 
W. Beerman, M. Hirschfeld, N. N. Epstein and S. B. Paul, San 
Francisco.—p. 177. 


Canadian Medical Association Journal, Montreal 
30: 237-352 (March) 1934 


Outlook for Overcoming Pneumonia. R. Cole, New York.—p. 237. 

Clinical Studies with Urea Clearance Test. L. G. Bell, C. PR. Gilmour 
and A. T. Cameron, Winnipeg, Manit.—p. 246. 

Pulmonary Embolism. T. H. Belt, Toftonto.—p. 253. 

*Bilirubin Formation and the Reticulo-Endothelial System: I. Kupffer 
Cells and Their Relation to the Reticulo-Endothelial System. R. 
jottlieb, Montreal.—p. 256. 

Voluminous Orbitocranial Osteoma: Consecutive Cerebral Abscess of 
Nasal Origin. J. N. Roy, Montreal.—p. 259. 

Mesenteric Cysts: Report of Case. D. Ross and C. I. Mead, Montreal. 
=i, 260. 

Idiopathic Spontaneous Pneumothorax in Apparently Healthy Adults. 

C. H. Vrooman, Vancouver, B. C.—p. 265. 

Angina Pectoris: Clinical Classification. D. M. Baltzan, Saskatoon, 
Sask.—p. 269. ‘ 

Plea for the Earlier Diagnosis of Pernicious Anemia, with Quotation 


of Cases. A. G. McGhie, Hamilton, Ont.—p. 274. 
*Diabetic Coma Refractory to Insulin. H. €. Jamieson, Edmonton, Alta. 
—p. 277. 


Early Diagnosis of Cancer of Larynx. G. E. Tremble, Montreal.—p. 
280. 

Early Diagnosis of Carcinoma of Lung. J. C. Meakins, Montreal.— 
p. 283 

Méniére’s Disease: Report of Case. J. E. Whitworth, Montreal.—p. 
285. 

Role of Masturbation Conflict in Development of Psychoneurotic Symp- 
toms. B. Silverman, Montreal.—p. 287. 

Clinical Observations on Kidney Stone Cases. G. S. Foulds and J. B. 
Maxwell, Toronto.—p. 290. 

*Method of Reducing Supracondylar Fractures of the Humerus. D. S. 
Macnab, Calgary, Alta.—p. 293. 


Bilirubin Formation and the Reticulo-Endothelial 
System.—Gottlieb made a comparative study of the Kupffer 
cells with other cells of the reticulo-endothelial system in 
rabbits, guinea-pigs and rats. The rabbits received daily injec- 
tions of 10 cc. of a 2.5 per cent lithium carmine suspension for 
from five to ten consecutive days, the guinea-pigs 5 cc. for 
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five days and the rats from 1 to 2 cc. for from three to five 
days. All the injections were given intraperitoneally. The 
animals were killed by coal gas and sections made of the organs. 
With the exception of the bone marrow, which was fixed in 
Zenker’s fluid, the tissues were hardened in formaldehyde, passed 
through alcohol and toluene, and petrolatum sections were cut. 
The carmine sections were slightly counterstained with hema- 
toxylin and the trypan blue sections with bismarck brown. 
The author agrees with Zimmermann and others that the 
Kupffer cells are true independent cells which are suspended 
in the liver in such a manner that they are well surrounded 
by the blood stream. They are nucleated cells attached to the 
wall by protoplasmic processes only ; functionally, they are able 
to store intravitally like all the other cells of the reticulo- 
endothelial system. Even if the existence of the reticulo- 
endothelial system as such should be called in question, there 
remains the fact that a number of groups of cells of mesodermal 
origin are capable of storing carmine intravitally. It does not 
appear reasonable to exclude the Kupffer cells alone and deny 
their cell nature, as it is assumed by Pfuhl and his followers. 
The proliferation of Kupffer cells after splenectomy is another 
fact of importance. One could hardly expect mere thickenings 
of the endothelial wall to proliferate on account of an increased 
functional demand. 

Diabetic Coma Refractory to Insulin.—Jamieson reports 
the case of a woman of 58 having diabetes, who was admitted 
to the hospital in deep coma after an abstinence from food and 
insulin for eighteen hours. There had been repeated vomiting 
during this period. Three years before she had been under the 
author’s care, having then suffered for three years from diabetes. 
She left the hospital on a low fat, high carbohydrate main- 
tenance diet, with 45 units of insulin daily. She had not 
reported in the interval, but her husband said that she had 
remained in good health as long as she adhered to her diet and 
insulin. A trip to the city resulted in a visit to an irregular 
practitioner who said he could do nothing for her until she 
stopped taking insulin. This resulted in coma. There was 
little change in the blood sugar throughout the duration of the 
coma. The carbon dioxide combining power rose from 11 
volumes per cent to 37.5, but even with continued excessive 
dosage of insulin it fell again. The urine was never free of 
sugar or ketone bodies. No evidence of sepsis was found at 
necropsy. In fourteen hours 1,140 units of insulin was given. 
Histologic sections of the pancreas showed marked diminution 
in the number of islands of Langerhans. Those present were 
small and the cells atrophic in appearance. The case seems 
to belong to the fourth group as outlined by Thannhauser and 
Fuld. 

Reducing Supracondylar Fractures of the Humerus.— 
Macnab uses the following method in reducing supracondylar 
fractures of the humerus: The arm is grasped by the operator 
with both hands, the thumbs being placed vertically on the 
posterior surface at the line of fracture. The forearm under 
moderate extension is hyperextended by the assistant over the 
thumbs of the operator, at the same time being moderately 
abducted. The operator gradually works the lower fragments 
down until the fracture lines approximate as nearly as possible. 
The assistant then, increasing the extension, flexes the fore- 
arm, carrying it through an arc of a circle that brings it well 
inside the shoulder, the operator in the meantime retaining the 
alinement with his thumbs. The radial artery is palpated to 
ascertain the presence of a pulse. A small piece of cotton is 
placed in the angle of the elbow and adhesive straps are brought 
around the arm and forearm to hold a hyperflexed position. 
A roentgenogram is taken immediately after reduction. If the 
fracture is found to be satisfactorily reduced, the arm is held 
in a sling and the hand fastened to a collar around the neck. 
At the end of two weeks the straps are cut and a little passive 
motion is started. Radiant heat and gentle massage are advised 
at this time. The straps are reapplied for another week. At 
the end of three weeks the dressing is removed and the patient 
is encouraged to move the arm voluntarily. When the patient 
is not exercising under supervision, the hand is fastened to the 
collar. At the end of the fourth week, weights may be carried 
and more vigorous methods adopted to secure extension of the 
forearm. 
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Colorado Medicine, Denver 
31: 81-112 (March) 1934 
Recurrent Dislocation of the Shoulder. J. S. Normal, Pueblo.—p. 85. 
Posttraumatic Osteoporosis of Carpal Bones. D. Prey and J. M. Foster 
Jr., Denver.-—p. &6. 
Protection of Employces Against Infection in Tuberculosis Hospitals and 
Sanatoriums. J. D. Bronfin, Denver.—p. 90. 
Amebic Dysentery: Diagnosis and Treatment. P. W. Brown, Rochester, 
Minn.—p. 96. 
Relationship of 
Denver.—p. 10 


Pharmacy to Medical Economics. P. G. Stodghill, 
0. 


Florida Medical Association Journal, Jacksonville 
20: 379-428 (March) 1934 
Some Problems of Medicine. H.C. Dozier, Ocala.—p. 389. 
Common Cold: Its Complications and Sequelae. C. G. Coakley, New 
York.—p. 393. 
Intracranial Complications from Apparently Trivial 
Reports. S. A. Shoemaker, Orlando.—p. 399 


Sources: Case 


Georgia Medical Association Journal, Atlanta 
23: 83-124 (March) 1934 


Aspiration and Pneumothorax Method of Treating Empyema.  T. 
Harrold, Macon.—p. 83. 

Neurosyphilis: Effect of Modern Treatment on Its Incidence. J. W. 
Brittingham, Augusta.-—p. 87. 

Acute Intestinal Obstruction. J. W. Turner, Atlanta.—p. 89. 

Treatment of Amebic Dysentery. T. Johnson, Atlanta—p. 93. 

Orchitis Due to Mumps Without Involvement of Parotid, Submaxillary 
or Sublingual Glands: Report of Case. G. J. Dillard, Columbus. 
—p. 95. 

Gastric Mucin in Treatment of Peptic Ulcer. 
—p. 97. 

Acidosis. 

Adequate Medical Care. 

Relation of Physiology to Clinical Medicine. 
D. C.—p. 107. 


E. F. Wahl, Thomasville. 


O. F. Collum, McRae.—p. 100. 
W. D. Gholston, Danielsville—p. 102. 
O. S. Gibbs, Washington, 


Johns Hopkins Hospital Bulletin, Baltimore 
54: 145-210 (March) 1934 
Agglutination of Hemolytic Streptococci by Plasma and Fibrinogen: 
Comparison of Phenomenon to Serologic Reactions with the Same 
Organisms. W. S. Tillett and R. L. Garner, Baltimore.—p. 145. 
The Hypophysis of the Human Castrate. J. H. Biggart, Baltimore.—p. 
157. 

Actinomycosis Graminis. J. H. Biggart, Baltimore.—p. 165. 
Experimental Yaws: II. Comparison of Infection with Experimental 
Syphilis. T. B. Turner and A. M. Chesney, Baltimore. —p. 174. 
Investigation of Some Effects of Pregnancy Noted Six Weeks and One 

Year After Delivery. C. H. Peckham, Baltimore.—p. 186. 
*Effect of Hemisection of Cochlear Branch of the Human Auditory 
Nerve: Preliminary Report. W. E. Dandy, Baltimore.—p. 208. 


Hemisection of Cochlear Branch of Auditory Nerve. 
—Dandy cites a case in which the audiogram thirteen days 
after hemisection of the sensory root of the fifth nerve showed 
that all the tones up to 6,144 were almost exactly the same as 
before the operation; only the higher tones, 8,192 and 12,286, 
were lost. The highest tone, 16,384, was absent both before 
and after the operation. An audiogram made the next day 
showed identical results. The immediate result, therefore, 
following section of one half, at least, of the cochlear branch 
of the acoustic nerve is loss of only two of the very high tones. 
This observation is seemingly in complete harmony with the 
results of partial division of the trigeminal and optic nerves. 


Journal of Allergy, St. Louis 
3: 221-330 (March) 1934 

Studies on Relation of Adrenal Glands to Allergic Phenomena: I. 
Output of Epinephrine During Anaphylactic Shock in Dogs. M. B. 
Cohen, J. A. Rudoiph, P. Wasserman and J. M. Rogoff, Cleveland.—p. 
221. 

Intravenous Pollen Therapy. 

Relation of Papular Urticaria and Prurigo Mitis to Allergy. 
zer and M. Grolnick, Brooklyn.—p. 240. 

Active Sensitization in Human Beings. M. Brunner, Brooklyn.—p. 257. 

Studies of Anaphylactic Antibody: Parts I, II and III. O. Swine- 
ford Jr., University, Va.—p. 265. 

Comparison of Pulmonary and Dermal Sensitivity to Inhaled Sub- 
stances. F. A. Stevens, New York.—p. 285. 

Monilia and Trichophyton Extracts: Their Combined Use in 
Eczematous Ringworm (Dermatophytosis and Dermatophytids). 
Phyllis S. Kerr, Frances Pascher and Marion B. Sulzberger, New 
York.—p. 288. 

Soy Bean as Possible Important Source of Allergy. W. W. Duke, 
Kansas City, Mo.—p. 300. 

Active Transmission of Urticaria by Blood Transfusion. M. K. Ted- 
strom, Santa Ana, Calif.—p. 303. 

Pollen Content of Air in Toronto, Canada, 1932. 
Toronto.—p. 306. 


M. R. Lichtenstein, Chicago.—p. 230. 
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Journal of Bacteriology, Baltimore 
27: 219-324 (March) 1934 

Irradiation of Plant Viruses and of Micro-Organisms with Mono- 
chromatic Light: I. The Virus of Typical Tobacco Mosaic and Ser- 
ratia Marcescens as Influenced by Ultraviolet and Visible Light. B. 
M. Duggar and A. Hollaender, Madison, Wis.—p. 219. 

Id.: Resistance to Ultraviolet Radiation of a Plant Virus as Con- 
trasted with Vegetative and Spore Stages of Certain Bacteria. B. M. 
Duggar and A. Hollaender, Madison, Wis.—p. 241. 

Morphologic Relationships of Soil Microbes. S. C. Vandecaveye and 
B. R. Villanueva, Pullman, Wash.—p. 257. 

Studies on Pneumococcus Variation: I. Variants Characterized by 
Rapid Lysis and Absence of Normal Growth Under Routine Method 
of Cultivation. M. D. Eaton, Boston.—p. 271. 

Studies on Leukocyte Content of Milk Drawn from Brucella Abortus 
Infected Udders. C. C. Prouty, Pullman, Wash.—p. 293. 

Physiologic Youth of a Bacterial Culture as Evidenced by Cell Metab- 
olism. H. H. Walker, C.-E. A. Winslow, Evelyn Huntington and M. 
Grace Mooney, New Haven, Conn.—p. 303. 


Journal of Biological Chemistry, Baltimore 
104: 207-448 (Feb.) 1934. Partial Index 

Excretion of Ammonia and Neutrality Regulation. A. P. Briggs, St. 
Louis.—p. 231. 

Isolation and Detection of Bilirubin. C. E. May, Ruth Martindale 
and W. F. Boyd, Bloomington, Ind.—p. 255. 

Calcium Content of Aqueous and Vitreous Humors and Serum. P. W. 
Salit, lowa City.—p. 275. 

Glyoxalase: I. Applicability of Manometric Method to Study of Gly- 
oxalase. Muriel E. Platt and E. F. Schroeder, Philadelphia.—p. 281. 

Basic Amino Acids of Serum Proteins: II. Effect of Heating to Fifty- 
Eight Degrees. R. J. Block, New Haven, Conn.—p. 343. 

Preparation of a Crystalline Globulin from Albumin Fraction of Cow’s 
Milk. A. H. Palmer, New York.—p. 359. 

Specific Gravity of Synthetic Solutions of Serum Albumin and Serum 
Globulin. R. L. Nugent and L. W. Towle, Tucson, Ariz.—p. 395. 
Contribution to Chemistry of Lactobacillus Acidophilus: II. Compo- 
sition of Neutral Fat. J. A. Crowder and R. J. Anderson, New 

Haven, Conn.—p. 399. 

Todometric Determination of Cystine in the Urine. R. W. Virtue and 
H. B. Lewis, Ann Arbor, Mich.—p. 415. 

Vitamin E: I. Some Chemical and Physiologic Properties. H. S. 
Olcott and H. A. Mattill, Iowa City.—p. 423. 


Journal of Clinical Investigation, New York 
13: 193-364 (March) 1934 
*Digestion of Beef Proteins in the Human Stomach. E. J. Maltby, 
Toronto.—p. 193. ; 
*Cutaneous Reactions in Diagnosis of Undulant Fever. J. D. Goldstein, 
Rochester, N. Y.—p. 209. : 
Distribution of Blood Phosphorus After Suppression of Renal Function. 
Alta Ashley and G. M. Guest, Cincinnati.—p. 219. 
Lipoids of Serum in Diabetic Acidosis. Evelyn B. Man and J. P. 
Peters, New Haven, Conn.—p. 237. 
*Kidney Function and Blood Pressure. H. C. A. Lassen and E. 
Husfeldt, Copenhagen, Denmark.—p. 263. 
Measurement of Intrapleural Pressure in Man and Its Significance. 
R. V. Christie and C. A. McIntosh, Montreal.—p. 279. 
Elastic Properties of Emphysematous Lung and Their Clinical Signifi- 
cance. R. V. Christie, Montreal.—p. 295. 
Intrapleural Pressure in Congestive Heart Failure and Its Clinical Sig- 
nificance. R. V. Christie and J. C. Meakins, Montreal.—p. 323. 
Lipemia of Pregnancy. E. M. Boyd, Rochester, N. Y.—p. 347. 

Digestion of Beef Proteins in the Human Stomach.— 
Maltby studied the digestion of protein in the human stomach 
and reports the quantitative fractional analyses of the gastric 
digests. Considerable peptic hydrolysis of meat can occur in 
the stomach in a relatively short time. There is a wide varia- 
tion in the extent of hydrolysis of beef muscle protein in the 
normal individual. This variation occurs not only in different 
normal subjects but also in the same person. Subjects having 
pernicious anemia accomplish little or no gastric digestion of 
meat. No pepsin was demonstrated in the gastric contents of 
achlorhydric cases without pernicious anemia or of patients 
suffering from pernicious anemia. Achlorhydric cases without 
pernicious anemia showed a small amount of gastric digestion. 
A somewhat smaller amount was found in pernicious anemia 
cases. Pepsin secretion and acid secretion appeared to parallel 
each other in amount. The fu of the gastric contents in persons 
having apparently normal gastro-intestinal tracts ranges from 
1.23 to 6.63. No pernicious anemia patients had a pu below 
5.75 for the gastric contents. The titratable acidity ranged 
from 151 cc. of tenth normal acid per hundred cubic centimeters 
of gastric contents to zero, varying in individual cases. Bile 
was present in the gastric contents in measurable amounts in 
about 25 per cent of the normal subjects tested and in 18 per 
cent of the subjects with pernicious anemia. These conclusions 
are based on observations of gastric digestion of meals consist- 
ing only of meat. 
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Cutaneous Reactions in Diagnosis of Undulant Fever. 
—Goldstein tested the endermic reactions of 253 patients by 
the intradermal injection of whole Alcaligenes abortus organ- 
isms killed by heat. Twenty-six, or 10.3 per cent, of the group 
reacted positively. The reactions of ninety-two patients were 
similarly tested with Alcaligenes abortus organisms which had 
been extracted with alcohol and ether. Nine, or 9.6 per cent, 
gave positive reactions to the “fat-free” antigen. The “fat- 
free” antigen produced fewer general reactions and less severe 
local reactions than did the “heat-killed” vaccine. It did not 
materially increase the antiabortus agglutinin titer of the serum. 
The author recommends the endermic reaction for use as a 
supplementary procedure for the diagnosis of undulant fever, 
not only in those patients who have an unexplained fever but 
also in those afebrile persons without antiabortus agglutinins 
in their serum who may be suspected of having symptoms 
referable to an Alcaligenes infection. 


Kidney Function and Blood Pressure.—Lassen and 
Husfeldt followed the course of the glomerular filtration 
(“creatinine clearance,’ Rehberg) in four young men, cardio- 
renally healthy, while they were under spinal anesthesia, dur- 
ing which the fall of blood pressure was not compensated. 
They observed that: 1. During the rather considerable fall 
of blood pressure which appeared when the effect of the anes- 
thesia was at its height, the glomerular filtration decreased 
markedly and to a degree that corresponded fairly well with 
the fall of blood pressure. 2. At the same time, the concen- 
tration index increased significantly and remained high, or rose 
even further during the subsequent gradual rise of blood pres- 
sure. Thus the tubular function was normal, as far as the 
reabsorption of water is concerned, or even hypernormal at 
the same time that the effect of the spinal anesthesia was at 
its height and the filtration was lowered. 3. During the fall 
of blood pressure there was an enormous decrease in the volume 
of urine, partly on account of considerable reabsorption of 
water in the tubules, partly on account of the lowered filtration 
in the glomeruli. In three of the authors’ control experiments 
the course of the glomerular filtration was followed under 
spinal anesthesia during which the fall of the blood pressure 
was counteracted by injection of ephetonine or ephetonine and 
caffeine. Ephetonine (or ephetonine and caffeine) was able 
under optimally effective spinal anesthesia to maintain at the 
same time both a normal blood pressure and a normal glo- 
merular function. The function of the tubules was not affected 
by this. The relation that was found between the blood pressure 
and the kidney function under the experimental conditions can 
be readily explained in accordance with the filtration reabsorp- 
tion theory. 


Journal of Experimental Medicine, New York 
59: 251-392 (March 1) 1934 

Blood Plasma Protein Regeneration Controlled by Diet: I. Liver and 
Casein as Potent Diet Factors. R. L. Holman, E. B. Mahoney and 
G. H. Whipple, Rochester, N. Y.—p. 251. 

Blood Plasma Protein Given by Vein Utilized in Body Metabolism: II. 
Dynamic Equilibrium Between Plasma and Tissue Proteins. R. L. 
Holman, E. B. Mahoney and G. H. Whipple, Rochester, N. Y.—p. 
269. 

Perivascular Reactions in Lung and Liver Following Intravenous Injec 
tion of Streptococci into Previously Sensitized Animals. (C. H. Hitch- 
cock, Syracuse, N. Y.; A. R. Camero, Philadelphia, and H. F. Swift, 
New York.—p. 283. 

Single Cell Inoculations with Treponema Pallidum. C. S. Thomas 
and H. J. Morgan, Nashville, Tenn.—p. 297. 

*Rift Valley Fever in Man: Report of Fatal Laboratory Infection Com- 
plicated by Thrombophlebitis. F. F. Schwentker and T. M. Rivers, 
New York.—p. 305. 

Vitamin B; and Bs G Content of Liver Extract and Brewers’ Yeast 
Concentrate. D. K. Miller and C. P. Rhoads, New York.—p. 315. 
Effect of Hemoglobin Injections on Erythropoiesis and Erythrocyte Size 
in Rabbits Rendered Anemic by Bleeding. D. K. Miller and C. P. 

Rhoads, New York.—p. 333. 

Studies on Experimental Hypertension: I. Production of Persistent 
Elevation of Systolic Blood Pressure by Means of Renal Ischemia. 
H. Goldblatt, J. Lynch, R. F. Hanzal and W. W. Summerville, Cleve- 
land.-—p. 347. 

Bacterial Growth and Multiplication as Disclosed by Micromotion Pic: 
tures. R. W. G. Wyckoff, New York.—p. 381. 


Rift Valley Fever.—Schwentker and Rivers report a case 
of laboratory infection of Rift Valley fever which terminated 
in death. The course of the disease was characteristic with 
the exception that it was complicated by thrombophlebitis, the 
patient dying from a pulmonary embolus. The phlebitis, which 
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appeared during convalescence, was an unexpected complication. 
It seems probable that should the number of cases of Rift 
Valley fever increase, phlebitis will again be seen as a com- 
plication in a certain proportion of them. 


Journal of General Physiology, Baltimore 
17: 487-628 (March 20) 1934 


Time Curve of Facet Determination in an Ultrabar Stock of Drosophila 
Melanogaster. A. H. Hersh, Cleveland.—p. 487. 

Reversible Inactivation of Bacteriophage by Bichloride of Mercury. 
A. P. Krueger and D. M. Baldwin, Berkeley, Calif.—p. 499. 

Kinetics of Penetration: VIII. Temporary Accumulation. W. J. V. 
Osterhout and S. E. Kamerling, New York.—p. 507. 

Visual Acuity and Intensity Discrimination of Drosophila. S. 
and G. Wald, New York.—p. 517. 

Guaiacol Solutions: I. Electrical Conductivity of Sodium and Potas- 
sium Guaiacolates in Guaiacol. T. Shedlovsky and H. H. Uhlig, New 
York.—p. 549. 

Id.: II. Distribution of Sodium and Potassium Guaiacolates Between 
Guaiacol and Water. T. Shedlovsky and H. H. Uhlig, New York. 
—p. 563. 

Influence of Death Criteria on X-Ray Survival Curves of Fungus, 
Neurospora. F. M. Uber and D. R. Goddard, Berkeley, Calif.—p. 
577. 

Inactivation of Crystalline Trypsin. 
Princeton, N. J.—p. 591. 

Norris’ Theory for the Shape of the Mammalian Erythrocyte. 
der, New York.—p. 617. 
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M. Kunitz and J. H. Northrop, 
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Journal of Immunology, Baltimore 
26: 161-246 (March) 1934 


Study of “Smooth” and “Rough” Forms of Typhoid Bacillus in Rela- 
tion to Prophylactic Vaccination and Immunity in Typhoid Fever. F. 
Maltaner.—p. 161. 

Complement Fixation, Precipitin, Adhesion, Mercuric Chloride and 
Wassermann Tests in Equine Trypanosomiasis of Panama (Murrina). 
W. H. Taliaferro and Lucy Graves Taliaferro.—p. 193. 

New Heterophile Antigen Common to Avian Erythrocytes and Some 
Varieties of Genus Pasteurella: Its Significance in Classification of 
Birds. LL. Buchbinder, with assistance of W. Rubin, New York.—p. 
215. 


Pneumococcus Leukocidin. Florence Oram, New York.—p. 233. 


Journal of Lab. and Clinical Medicine, St. Louis 
19: 567-682 (March) 1934 


The Combined Effects of Bile Salts and Oleic Acid on Choleresis. F. 
W. Co-Tui, New York.—p. 567. 

Relative Effects of Diathermy and Infection on Plasma Proteins, Plasma 
Viscosity and Suspension Stability of the Blood in Dogs. J. K. 
Moen, Grace Medes and I. Chalek, Minneapolis.—p. 571. 

Destruction of Pyogenic Bacteria in Alimentary Tract of Surgical 
Maggots Implanted in Infected Wounds. W. Robinson and V. H. 
Norwood, Washington, D. C.—p. 581. 

Benign Adenoma of Sweat Glands. E. Birchwood, Chicago.—p. 586. 

Intracutaneous Reactions Induced in Guinea-Pigs Inoculated with Bru- 
cella Abortus: Preliminary Report. H. Gladys Dacey and N. Koro- 
vin, New York.—p. 589. 

Spectrophotometric Investigation and Determination of Bilirubin, with 
Consideration of Oxyhemoglobin and Its Effect on Estimation of Bili- 
rubin. G. E. Davis and C. Sheard, Rochester, Minn.—p. 593. 

Comparison of Blood Sugar Curves When Glucose Is Given Orally and 
Intraduodenally. Elizabeth J. Magers, Poughkeepsie, N. Y.—p. 608. 

Elliptic Red Blood Cells in Man: Report of Eleven Cases. Sarah H. 
McCarty, Birmingham, Ala.—p. 612. 

Studies in Serology of Syphilis: XIII. 
Wassermann Reaction and Author’s Flocculation Test: 
Wassermann Technic. H. Eagle, Baltimore.—p. 621. 

Probable Unusual Case of Hodgkin’s Disease. D. C. Beaver and W. R. 
Johnson, Rochester, Minn.—p. 625. 

Partition of Potassium Between Serum and Corpuscles in Health and 
Disease. W. S. Hoffman and H. R. D. Jacobs, Chicago.—p. 633. 
Schilling Differentiat Blood Count in Tropical Diseases: Study of 
Seven Hundred and Ten Cases, with Especial Reference to Malaria. 

Pauline Beregoff, Colombia, South America.—p. 644. 


Use of Same Antigen for 
Recommended 


Journal of Nervous and Mental Disease, New York 
79: 249-376 (March) 1934 


Schizophrenia: ee 
J. Kasanin, Elizabeth Knight and Priscilla Sage, Howard, 


Parent-Child Relationship in Over-Protection- 
Rejection. 
R. I.—p. 249. 

*Lecithin Treatment of Some Multiple Sclerosis 
Weinberg, Pittsburgh.—p. 264. 

Influence of Water on Bodily Increase and on the Origin of Goiters 
and Insufficient Thyroid Functions: Second Communication: Brief 
Summary. R. Colella, Palermo, Italy.—p. 281. 

*Narcosustained Therapy with Diallylbarbituric Acid in Psychiatry. A. 
B. Magnus, Chicago.—p. 286. 

A Few Remarks on Brain Function. 


301. 

Lecithin in Treatment of Multiple Sclerosis.—Wein- 
berg treated twelve cases of multiple sclerosis with intraspinal 
injections of lecithin in accordance with the method of Minnea 
and Dragomir. Ten of the cases have been carefully studied 
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G. Vercellini, Fresno, Calif.—p. 
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before and after treatment. Nine of the ten showed greater 
or lesser improvement. Among these were several severe cases. 
The method is harmless, though rather severe on the patients 
in certain respects. In its entirety it consists of intraspinal 
lecithin injections, the administration of cod liver oil over long 
periods of time, and the administration of quinine hydrochloride. 
The theoretical grounds for the success of the treatment from 
the author’s standpoint are that lecithin neutralizes the lipolytic 
substance present in the spinal fluid, and he believes that the 
results are sufficiently good to justify its further use. 


Sustained Sleep Therapy in Psychiatry.—Magnus pre- 
sents a study of thirty-eight cases of mental disorder in which 
eighty-five treatments of sustained sleep therapy were given 
for a period of nearly four years. He found that sustained 
sleep therapy is a valuable method in manic-depressive psycho- 
sis, in certain types of schizophrenia and in psychoneurosis. 
Of the other groups, too few cases were available. The method 
that he employed was a modification of the one used in the 
Burgholzli clinic, consisting of administering diallylbarbituric 
acid rectally for a period of about ten days. In the prenarcotic 
stage, diallylbarbituric acid is given by mouth and occasionally 
intramuscularly when indicated. During the narcotic stage, 
morphine-scopolamine is given on the third day of the treatment 
and continued thereafter now and then, to lessen the possibilities 
of acquiring a tolerance to diallylbarbituric acid. Narcosus- 
tained therapy is not without danger. The dangers are lessened 
by carefully eliminating contraindications, by maintaining a light 
state of sleep and by employing a specially trained nursing 
personnel. The quality of sleep has no bearing on the ultimate 
clinical outcome, lightly narcotized patients with frequent 
periods of wakefulness having shown equally good results. In 
the postnarcotic stage lasting for three days or more the patient 
is conscious but his memory for recent events remains clouded 
and retention is poor. Situational conflicts are often clearly 
revealed and confabulations are not infrequent. Most patients 
show beneficial effects in some manner. Long standing deteri- 
orated cases respond slightly, if at all. Among the improved, 
some are able to resume their former occupations, at least in 
part, outside the institution. Involutional cases responded 
poorly. 


Journal of Nutrition, Philadelphia 
721-116 (Jan. 10) 1934 

Biologic Value of Rations Containing Fish Meal. J. L. St. John, J. S. 
Carver, O. Johnson, S. A. Moore and H. Gerritz, Pullman, Wash. 
—p. 13. 

Vitamin B and Vitamin G Content of Bosc Pears: Use of Munsell 
Method of Assaying Foods for Vitamin G. Ruth Douglass, Mae 
Halloway, Jessamine C. Williams and Alta Garrison, Eugene, Ore. 

Fat Soluble Vitamins: XXXV. Ophthalmogenic Properties of Certain 
Rations Low in Vitamin A. C. Baumann and H. Steenbock, Madi- 
son, Wis.—p. 41. 

Effect of Acid Ash and Alkaline Ash Foodstuffs on Acid-Base Equi- 
librium of Man. F. Bischoff, W. D. Sansum, M. Louisa Long and 
Margaret M. Dewar, Santa Barbara, Calif.—p. 51. 

Some Factors Influencing Nitrogen Economy During Pregnancy. Callie 
Mae Coons and Gladys B. Marshall, Stillwater, Okla.—p. 67. 

Iron Content of Foods Used in Municipal Hospital. V. Toscani and P. 
Reznikoff, New York.—p. 79. 

Protein, Calcium and Phosphorus Intakes of College Women as Indicated 
by Nitrogen, Calcium and Phosphorus Outputs. M. M. Kramer, H. 
F. Evers, M. G. Fletcher and D. I. Gallemore, Manhattan, Kan.—p. 
89. 

Further Experiments with Cataract in Albino Rats Resulting from 
Withdrawal of Vitamin G (B.) from the Diet. P. L. Day and W. 
C. Langston, Little Rock, Ark.—p. 97. 

Relation Between Dehydration and Insensible Loss of Water, L. H. 
Newburgh and Margaret Woodwell Johnston, Ann Arbor, Mich.—p. 
107. 

7: 117-250 (Feb. 10) 1934 

Behavior of Rats of Different Ages on Vitamin G Deficient Diet. 
Esther Peterson Daniel and Hazel E. Munsell, Washington, D. C.—p. 
117. 

Studies in Human Physiology: V. Urine Chemistry: Comparison of 
Twenty-Four-Hour and Short Period Basal Excretion, Correlations 
Between Urine Constituents and Menstrual and Seasonal Variation. 
G. W. Pucher, F. R. Griffith Jr., Katherine A. Brownell, Jennie D. 
Klein and Mable E. Carmer, Buffalo.—p. 131. 

Id.: VI. Variations in Blood Chemistry Over Long Periods of Time, 
Including Those Characteristic of Menstruation: G. W. Pucher, F. R. 
Griffith Jr., Katherine A. Brownell, Jennie D. Klein and Mable E. 
Carmer, Buffalo.—p. 169. 

Nutritive Value of Animal Tissues in Growth, Reproduction and Lac- 
tation: I. Alcohol-Extracted Beef Liver. H. G. Smith and W. H. 
Seegers, Iowa City.—p. 195. 
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Id.: II. Presence of New Dietary Principle in Liver. H. G. Smith 
and W. H. Seegers, lowa City.—p. 209. 

*Iron Metabolism Studies in Normal Subject and in a Polycythemic 
Patient. P. Reznikoff, V. Toscani and Ruth Fullarton, New York. 
—p. 221. 

Human Milk Studies: XII. Vitamin B and Vitamin G Content Before 
and During Maternal Consumption of Yeast. Eva G. Donelson and 
Icie G. Macy, Detroit.—p. 231. 

Iron Metabolism.—Reznikoff and his associates observed 
that a normal subject stored iron when placed on an intake 
of 26 mg. daily and was in balance when on an intake of 10 mg. 
before any therapy was started. A parenteral liver extract, 
which is potent in causing a remission in pernicious anemia, 
appeared to cause a retention of iron when the subject was 
taking 10 mg., and an increase in iron storage when he was 
taking 17 mg. When he was put on a high iron intake, approxi- 
mately 80 mg., the administration of parenteral liver extract 
was followed by a marked increase of iron excretion. Copper 
sulphate seemed to decrease the iron loss. The administration 
of a liver fraction, supposedly potent in secondary anemia, was 
followed by a retention of iron above that obtained when iron 
in quantities present in the liver fraction alone was given. The 
administration of massive doses of iron (2 Gm.) gave a marked 
retention of iron. During a remission stage a polycythemic 
patient was on a slightly positive iron balance when his intake 
varied from 14 to 18 mg. Even with a decrease of 50 per cent 
of his blood following phenylhydrazine, no marked increase of 
iron excretion was obtained. This suggests that the great bulk 
of iron so liberated is stored in the body. Iron excretion in 
the urine is little and remarkably constant and cannot be 
increased by any method tried in these experiments. The 
amount of iron excreted per gram of dried stool is remarkably 
constant except when large amounts of iron are given. The 
red blood cell count and hemoglobin values had only an indirect 
relationship to iron intake and therapy in the normal or poly- 
cythemic subject because of the intermediation of the iron 
storage depots. 


Journal of Pediatrics, St. Louis 
4: 295-430 (March) 1934 

Obesity in Children. N. K. Nixon, Los Angeles.—p. 295. 

Nonspecific Infectious Granuloma and Carcinoid of the Appendix: 
Report of Case. J. Ireland, Chicago.—p. 307. 

Insulin in Undernourished Nondiabetic Children: Attempt to Induce 
Gain in Weight. L. S. Radwin and S. S. Brown, Brooklyn.—p. 315. 

Fatigue in School Children. C. G. Kerley, New York.—p. 322. 

Use of Oxygen in Care of Feeble Premature Babies. W. P. Buffum and 
G. F. Conde, Providence, R. I.—p. 326. 

Serum Treatment of Pneumonia in Children. Camille Kereszturi and 
D. Hauptman, New York.—p. 331. 

Calcinosis Universalis and Dermatomyositis. C. C. Rudolph, St. Peters- 
burg, Fla.---p. 342. 

*Achondroplasia in a Twin. E. L. Benjamin and A. Brookner, New 
York.—-p. 352. 

Effect of Small Quantities of Breast Milk, Liver Extract, Iron and 
Copper, Respectively and in Combinations, on the Iron Balance of 
Artificially Fed Infants. S. Maurer, J. Greengard, W. L. Curtis and 
Cessa Kliiver, Chicago.—p. 356. 

Constipation én Breast-Fed Infants Caused by Anorectal Fissure: Report 
of Two Cases. D. F. Cathcart, Atlanta, Ga.—p. 366. 

Renal Rickets. G. B. Bader, New York.—p. 368. 

Congenital Heart Block, with a Résumé of Literature to Date: Report 
of Three Cases. L. Hays, Ann Arbor, Mich.—p. 380. 

Lymphangiectasis with Chylorrhea. H. G. Poncher and T. P. Saltiel, 
Chicago.—p. 387. 

*Diagnostic Tuberculin Reaction: Evaluation of Total Protein Tuberculin 
(Seibert) and Dermotubin (Lowenstein). J. Greengard and S. J. 
Nichamin, Chicago.—p. 393. 

Brucella Infection in Children: Agglutination Reactions and Intra- 
cutaneous Tests. A. McBryde, N. C. Daniel and M. A. Poston, 
Durham, N. C.—p. 401. 


Achondroplasia in a Twin.—Benjamin and Brookner 
present a case of achondroplasia occurring in a twin. It is 
difficult sometimes, in the early months of infancy, especially 
in an obese child, to make a diagnosis of micromelia, the 
characteristic feature of achondroplasia. In the authors’ case 
the child was seen at 10 months and was presented at the clinic 
with its normal twin. The general puffed or bloated appearance 
of the child with its unusually large head made one think of 
cretinism. The short extremities, the disproportion between 
the trunk and the extremities and the roentgen observations 
leave no doubt as to the diagnosis of achondroplasia. 

Diagnostic Tuberculin Reaction.—Greengard and Nich- 
amin observed that the intradermal reaction is best suited for 
routine hospital use and should supplant other methods for this 
purpose. The total protein tuberculin reaction (Seibert) is 
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extremely sensitive and will detect a higher proportion of 
positive reactors than will old tuberculin in doses a hundred 
times as great. The dermotubin test, less sensitive than the 
intradermal test, is extremely useful because of the ease and 
painlessness of its application. It is well suited to routine office 
use. The Pirquet scarification reaction is greatly inferior to 
either the intradermal or dermotubin test. cither of the latter 
is therefore preferable for routine use. In a series of 647 con- 
secutive children a positive reaction to one or more of the 
tests was obtained in 185, and 111 reacted positively to all tests. 


Journal of Pharmacology & Exper. Therap., Baltimore 
30: 241-346 (March) 1934 

Diuretic-Antidiuretic Activity of Posterior Pituitary Extracts. E. E. 
Nelson and G. G. Woods, Ann Arbor, Mich.—p. 241. 

Effects of Morphine and Its Derivatives on Intestinal Movements: I. 
Morphine and Codeine Isomers. H. M. Krueger, Ann Arbor, Mich.— 
p. 254. 

Heat Regulation and Water Exchange: XVII. Relation of Serum 
Osmotic Pressure to the Onset of Fever. H. G. Barbour and A. 
Gilman, New Haven, Conn.—p. 277. 

*Action of Amyl Nitrite in Complete Heart Block. <A. R. Gilchrist, 
Edinburgh, Scotland.—p. 286. 

Maintenance Requirements of Myxedema Patients: Clinical and Chemi- 
cal Assay of Commercial Thyroid Preparations. J. Lerman and W. T. 
Salter, Boston.—p. 298. 

Investigation into Action of St. Johns Wort. C. H. Horsley, Sydney, 
Australia.—p. 310. 

Toxicity and Anesthetic Efficiency of New Local Anesthetic. L. S. 
Fosdick and H. L. Hansen, Chicago.—p. 323. 

Effect of Some Compounds of Barbituric Acid and of Urethrane. N. 
Rakieten, L. H. Nahum, D. DuBois, E. F. Gildea and H. E. Him- 
wich, New Haven, Conn.—p. 328. 

Mechanism of Sudden Death in Experimental Acute Benzol Poisoning. 
L. H. Nahum and H. E. Hoff, New Haven, Conn.—p. 336. 


Action of Amyl Nitrite in Complete Heart Block.— 
Gilchrist recorded the response of seven cases of complete heart 
block to the inhalation of amyl nitrite by continuous electro- 
cardiograms over the period of changing blood pressure. In 
two subjects a remarkable increase in ventricular rate was 
observed, the percentage acceleration amounting to 83 and 93, 
respectively. By contrast the corresponding auricular gain was 
in the neighborhood of 30 per cent in each of these cases. Amyl 
nitrite did not relieve the block. In the remaining five cases, 
while the auricles were accelerated by various amounts of the 
drug, the ventricular gain was slight, ranging from 1.5 to 
18.5 per cent of the resting rate. Employed as a rough and 
ready clinical test for the elucidation of the nature of brady- 
cardia, this would imply that, while a failure to accelerate after 
the inhalation of amyl nitrite is in favor of complete heart 
block, acceleration in itself is compatible with the presence of 
complete dissociation. In other words, a negative response 
favors complete block but a positive does not exclude it. No 
striking alterations were observed in the form of the electro- 
cardiographic deflections except in one case, and no untoward 
symptoms occurred even in the two cases complicated by free 
aortic regurgitation. 


Journal of Thoracic Surgery, St. Louis 
3: 221-332 (Feb.) 1934 


Future Surgical Status of Collapse Therapy Patient. T. J. Kinsella, 
Oak Terrace, Minn.—p. 221. 

Esophagectomy for Carcinoma of Upper Esophagus with Lessons Derived 
from Operative Failure. P. E. Truesdale, Fall River, Mass.—p. 235. 

Oidiomycosis of Lungs: Report of Case Due to Species of Geotrichum. 
D. T. Smith, Durham, N. C.—p. 241. 

Pathogenesis of Bronchiectasis. J. A. Miller, New York.—p. 246. 

Exploration of Lesion and Pneumocavernolysis in Operative Treatment 
of Pulmonary Tuberculosis. H. Neuhof, New York.—p. 270. 

Intrapleural Pneumolysis: Critical Review. J. A. Moore, Asheville, 
N. C.—p. 276. 

*New Principle of Pulmonary Collapse with Production of Extreme 
Atrophy and Cirrhosis of Lung: Experimental Study. J. J. Wolfe, 
T. T. Wang and C. M. Van Allen, Peiping, China.—p. 300. 

*Extra-Intrapleural Supraclavicular Apicolysis: New Method for Col- 
lapse of Adherent Apical Pulmonary Cavities. M. Joannides and 
P. Shapiro, Chicago.—p. 315. 

Childbirth Following Thoracoplasty: Case. W. Haymaker, Wallum 
Lake, R. I.—p. 322. 

Diaphragmatic Hernia in Rabbit. J. D. Bisgard, Omaha.—p. 325. 


New Principle of Pulmonary Collapse.—Wolfe and his 
associates experimented on twenty dogs to test a method on 
normal lungs whereby one portion of the organ was afforded 
vigorous compression with such reduction in size and such 
cirrhotic change as to render it virtually extinct by causing its 
pleura to thicken and shrink. The lobe was enclosed as far 
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as the hilus in a loosely fitting envelop of thin rubber and then 
was left fully inflated. The foreign body produced an intense 
pleural reaction, so that free fluid accumulated and the pleura 
in contact with the rubber became thickened and fibrous. The 
fluid collapsed the lobe and soon afterward underwent absorp- 
tion, while the fibrous capsule of the lobe maintained and 
furthered the collapse by shrinking progressively. The envelop 
relaxed in folds about the organ. Hyperemia and fibroblastic 
proliferation developed in all parts of the parenchyma, and 
the cirrhosis progressed until all respiratory structures except 
the largest bronchi were replaced with scar tissue. These 
tubes remained intact, although collapsed. The shrinkage was 
so extensive as to reduce the lobe in a few months to a small, 
firm mass. The space so left was filled mainly by the neighbor- 
ing lobes, which were hypertrophied, and otherwise by the 
heart, hemidiaphragm and chest wall, which were slightly dis- 
placed. The pulmonary compression obtained by this method is 
unique because of its independence of mediastinal stability, as 
well as because of its superior forcefulness. It should have 
special advantage when used clinically for collapsing stiff walled 
cavities of the lung. Also, the cirrhosis may possibly prove 
advantageous for limiting and healing noncavernous lesions. 
However, further study of the meaning of the parenchymatous 
changes and much technical refinement are needed before appli- 
cation is made to man. 

Extra-Intrapleural Supraclavicular Apicolysis.—Joan- 
nides and Shapiro propose a method for the collapse of adherent 
apical pulmonary cavities, to be used especially in cases in 
which there are definite contraindications for thoracoplasty. 
This operation may be performed independently or at one sit- 
ting when either a scaleniotomy or a phrenic neurectomy is 
done. It does not require a larger incision than that which is 
necessary for a scalenus muscle section or a phrenic nerve 
resection. The operation is comparatively safe when one keeps 
in mind the important anatomic structures in this region: the 
carotid sheath with its contents, the transverse cervical artery, 
the trunk of the cervical sympathetic, the brachial plexus and 
the subclavian vessels. 


Journal of Urology, Baltimore 
31: 257-422 (March) 1934 
Papillomatous Tumor of Renal Pelvis Associated with Similar Tumors 
of the Ureter and Bladder: Review of Literature and Report of Two 
Cases. F. N. Kimball and H. W. Ferris, New York.—p. 257. 
*Nephrostomy as a Preliminary Drainage in Preparation for Secondary 
Nephrectomy. R. Gutierrez, New York.—p. 305. 
Anatomic and Functional Disturbances of Adrenal Gland in General 
Visceroptosis. O. S. Fowler, Denver.—p. 363. 
Exocrine and Endocrine Functions of Testicles. W. 
land.—p. 391. 
Clinical Evaluation of Quantitative Excretion of Prolan A in Teratoma 
R. S. Ferguson, New York.—p. 397. 
Clinical Study. J. S. Read, Brooklyn.—p. 411. 


E. Lower, Cleve- 


Testis. 
Sterility in the Male: 


Nephrostomy Preliminary to Nephrectomy.—Gutierrez 
calls attention to the importance of a preliminary nephrostomy 
before carrying out nephrectomy in selected cases of pyonephrosis 
in which the condition of the patient does not warrant exposing 
him to the shock of the removal of the diseased organ. 
Nephrostomy as a preliminary drainage is not recommended in 
tuberculous pyonephrosis, when the kidney can be readily 
exposed and removed without any difficulty. The author states 
that, irrespective of the surgical difficulties that may be encoun- 
tered during the performance of a secondary nephrectomy, the 
final results in many instances of large and extensive pyo- 
nephrotic kidneys will justify the conservative method employed. 
The mortality is much lower after two-stage nephrectomy than 
after a hasty primary subcapsular nephrectomy. The author 
believes that the standardization of this surgical procedure will 
undoubtedly serve not only to relieve the temporary symptoms 
but also to bring about permanent cure in many grave cases. 


Kansas Medical Society Journal, Topeka 
35: 81-120 (March) 1934 


Overweight: Its Cause and Treatment. E. H. Hashinger, Kansas City, 
Mo.—p. 81. 

Obstetric Hemorrhage Ante Partum. E. A. Reeves, Kansas City.— 
p. 84. 

Management of Occipitoposterior Position. H. C. Clark, Wichita.— 
p. 87. 


Malignancies of the Skin: Report of One Hundred and Twenty-Two 
Cases. J. G. Missildine and J. V. Van Cleve, Wichita.—p. 90. 
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Kentucky Medical Journal, Bowling Green 
32: 137-182 (March) 1934 


Contagious Diseases: Scarlet Fever. J. W. Armstrong, Berea.—p. 140. 

Id.: Diphtheria. R. K. Galloway, Henderson.—p. 142. 

Id.: Anterior Poliomyelitis. F./Campbell, Somerset.—p. 144. 

Saturation Frradiation by Deep X-Ray Treatment for Cancer of the 
Breast. W. J. Young, Louisville.—p. 149. 

Some Problems in Traumatic Surgery. I. N. Kerns, Louisville.—p. 151. 

Cancer of the Skin. R. L. Kelly, Louisville—p. 155. 

Meningovascular Syphilis. P. S. York, Glasgow.—p. 158. 

Significance of Cardiac Pain. E. B. Houston, Murray.—p. 161. 

Five Cardinal Signs of Danger in Pediatric Diagnosis. T. C. Smith, 
Louisville.—p. 167. 

Hyperemesis Gravidarum. S. P. Oldham, Owensboro.—p. 170. 

Postoperative Pulmonary and Circulatory Complications of Spinal Anes- 
thesia and Ether. H. S. Frazier, Louisville-—p. 174. 


Laryngoscope, St. Louis 
44: 85-172 (Feb.) 1934 

Ear Examinations in Patients with Méniére’s Syndrome: 

P. Northington, New York.—p. 85. 

Consideration of Recurrent Mastoid. A. Fine, Brooklyn.—p. 95. 

Neoplasm in External Auditory Canal: Report of Two Cases: Opera- 
tion, Recovery. H. B. Blackwell, New York.—p. 105. 

Acute Mastoiditis, Complicated with Septic Leukopenia and Local Lesions 
of the Lips, Nasal Orifices and Pharynx, Resembling Those of Agranu- 
locytosis: Report of Case. A. J. Herzig, New York.—p. 109. 

Surgery and Dietetic Treatment in Its Relation to Nasal Pathology. 
E. V. Ullmann, Portland, Ore.—p. 116. 

External Ethmoidectoemy. E. D. Warren and G. E. Griffith, Tacoma, 
Wash.—p. 128. 

Rhinoscleroma: Report of a Probable Case. 

—p. 142. 

Roentgen Diagnosis and Treatment of Laryngeal Neoplasms. I. S. 
Hirsch and S. Baum, New York.—p. 144. 

New Dilator for Pharyngeal Orifice of Eustachian Tube. L. K. Pitman, 
New York.—p. 167. 


Functional 
Report of Cases. 


P. S. Stout, Philadelphia. 


Maine Medical Journal, Portland 
25: 21-42 (Feb.) 1934 

Caisson Sickness. A. A. Stott, Bath.—p. 24. 

Effect of a 1 Per Cent Solution of Silver Nitrate on Growth of Gonor- 
rheal Organism in Vitro: Its Clinical Significance with Respect to 
the Crede Technic. J. Gottlieb, Lewiston, and W. Freeman, Yar- 
mouth.—p. 28. 

The Patient. J. R. Garber, Birmingham, Ala.—p. 33. 


Michigan State M. Society Journal, Grand Rapids 
33: 115-174 (March) 1934 

Blood Chemistry in Nephritis. W. E. Post, Chicago.—p. 115. 

Cardiovascular Syphilis. J. L. Chester, Detroit.—p. 131. 

Massive Hemorrhage from a Corpus Luteum Cyst. A. D. Allen and 
W. G. Gamble, Bay City.—p. 139. 
Disease as a Factor Influencing History. 

p. 146. 


J. H. Dempster, Detroit.— 


Military Surgeon, Washington, D. C. 
@4: 113-168 (March) 1934 
Gastro-Enterology and Military Medicine: Utilization of a Modern 
Specialty in Peace and War. J. L. Kantor.—p. 113. 
Snake Bites and the Saving of Human Life. M. L. Crimmins.—p. 125. 
Gangrene of Scrotum and Penis. B. G. P. Shafiroff.—p. 133. 
Military Medicine as a Specialty: How Can a Knowledge of It Be 
Promoted in the Medical Profession, in Civil Life and in the 
Reserves? J. A. Roddy.—p. 135. 
Apparently Stillborn Infants Revived by Intracardiac Injections of 
Epinephrine. S. A. Cameron.—p. 140. 


Missouri State Medical Assn. Journal, St. Louis 
31: 89-132 (March) 1934 

Tuberculosis in Childhood. S. H. Snider, Kansas City.—p. 89. 

Obstruction of Vena Cava Distal to Renal Veins. E. G. Wakefield and 
C. W. Mayo, Rochester, Minn.—p. 92. 

Neurologic Manifestations of Epidemic 
Report on the St. Louis 1933 Epidemic. 
—p. 96. 

*Pregnancy and Syphilis: 
p. 98. 

Stillbirth Problem in St. Joseph, Mo. W. T. Stacy, St. Joseph.---p. 102. 

Unusual Anatomic Relation of Common Carotid Artery and Vein to 
Right Lobe of the Thyroid: Report of Case. F. J. Smith, St. Louis. 
—p. 105. 

Mental Aspects of Crime. 

Psychiatric Aspects of Stammering. 


Pregnancy and Syphilis.—Soule reviews the problem of 
pregnancy and syphilis. In his clinic an attempt is made to 
administer as vigorous treatment as the mother will tolerate 
safely. Prenatal care is given by the same observers at weekly 
intervals through the duration of treatment; the urine is 
examined carefully and the blood pressure taken weekly. Each 
case is individualized and treatment calculated for the remain- 


Encephalitis: Preliminary 
J. F. McFadden, St. Louis. 


Preliminary Report. S. D. Soule, St. Louis.— 


G. W. Robinson, Kansas City.—p. 107. 
V. Satterfield, St. Louis.---p. 112. 
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ing duration of pregnancy. Weekly injections of 0.3 Gm. of 
arsphenamine are given for a period of twelve weeks. Con- 
currently, in the last three weeks of this period, 1.5 cc. bis- 
mocymol is given intramuscularly once a week. After six 
weeks treatment with bismocymol given once a week, another 
series of arsphenamine injections is begun. An attempt is 
made during the early calculation to complete the treatment 
(at term) under arsphenamine or neoarsphenamine alone on 
the basis that the arsenical preparations are less irritating to 
the kidney than compounds of bismuth or mercury. An 
“adequate” course of treatment is at least eighteen weeks. A 
preliminary survey of his own patients reveals that at least 
80 per cent of the mothers who received six or more arsphen- 
amine or neoarsphenamine injections delivered healthy children 
with negative blood Wassermann reactions at 3 months of age 
and without any of the physical stigmas of syphilis. The best 
results are obtained with treatment from the, beginning of 
pregnancy and pursued throughout the gestation. 


New England Journal of Medicine, Boston 
210: 457-506 (March 1) 1934 
Diagnosis of Chronic Ulcerative Colitis. E. D. Kiefer, Boston.—p. 468. 
Pathology of Gastro-Intestinal Tract in Pernicious Anemia and Sub- 
acute Combined Degeneration of the Spinal Cord: Study of One 
Hundred and Fifty-One Autopsies. Madelaine R. Brown, Boston.— 
p. 473. 
Medical Treatment of Gastrojejunal Ulcer. Sara M. Jordan, Boston.— 
p. 477. 
Unusual Etiology of ‘‘Fender Fracture.’?’ R. Ulin, Boston.—p. 480. 
Recent Progress in Physiology. P. G. Stiles, Boston.—p. 482. 


210: 507-562 (March 8) 1934 

Cancer of the Prostate and Prostatic Diseases. F. L. Hoffman, Phila- 
delphia.—p. 507. 

Peptic Ulcer: Its Surgical Management. J. C. McCann, Worcester, 
Mass.—p. 512. 

Some Problems Frequently Encountered in Treatment of Recent Frac- 
tures. H. E. Conwell, Fairfield, Ala.—p. 522. 

Change in the Massachusetts Cancer Trend. G. H. Bigelow and H. L. 
Lombard, Boston.—p. 526. 

Pericardial Hemorrhage Complicating Scurvy: Case Report. W. E. 
Barton and W. Freeman, Worcester, Mass.—-p. 529. 


New Orleans Medical and Surgical Journal 
86: 599-650 (March) 1934 

Etiology and Pathology of Bacillary Dysentery. C. W. Duval, New 
Orleans.—p. 599. 

Clinical Features of Bacillary Dysentery. D. N. Silverman, New 
Orleans.—p. 601. 

Distribution and Diagnosis of Amebic Enteritis in the Southern United 
States. E. C. Faust, New Orleans.—p. 605. 

Clinical Aspects of Amebiasis. C. F. Craig, New Orleans.—p. 609. 

Infection in the Innocent-Looking Cervix as a Causative Factor in Pel- 
vic Lymphangitis. T. B. Sellers and J. T. Sanders, New Orleans. 
—p. 613. 

Fracture of the Hip in the Aged. G. A. Hendon, Louisville, Ky.—p. 


Alum Poisoning: Report of Case. L. Levy, New Orleans.—p. 620. 


New York State Journal of Medicine, New York 
34: 175-220 (March 1) 1934 

Surgery on Patient with Diabetes Mellitus. Beverly Chew Smith, New 
York.—p. 175. 

Surgery in Patient Presenting Thyroid Disease. R. V. Grace and C. 
Weeks, New York.—p. 180. 

Surgery in Patients Presenting Pulmonary Disease. F. B. Berry, New 
York.—p. 183. 

Surgery of Infancy and Childhood. E. J. Donovan, New York.—p. 187. 

Clinical Study of Persistent Enuresis. M. F. Campbell, New York.— 


p. 190. 
*“New Intravenous Therapeutic Agent for Control of Peptic Ulcer. H. A. 


Butman, L, J. Schultz and L. A. VanKleeck, Manhasset, N. Y.—p. 

195. 

New Intravenous Agent for Control of Peptic Ulcer. 
—Butman and his associates used a combination of sodium 
citrate and sodium chloride buffered to the correct hydrogen ion 
concentration with a buffer salt in treating twenty cases of 
duodenal and two of gastric ulcer. Triply distilled water is 
used and it is sterilized (after the hydrogen ion concentration 
has been checked by titration) under pressure. It is then trans- 
ferred under absolutely aseptic conditions into sterile 20 cc. 
nonsoluble Jena glass ampules. The use of an ordinary 20 cc. 
syringe is most practical and the dosage has been graduated 
in the following manner: first dose 10 cc. and for the remain- 
ing doses the contents of a 20 cc. ampule. The injection may 
be given two or three times a week or, in severe cases, every 
twenty-four hours. They feel that, following the regular course 
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of twenty-four injections, it is advisable to continue giving one 
injection every two to four weeks for a year. In no case have 
any untoward reactions other than a'pleasant tingling sensation 
in the tongue and lips been experienced. Hemorrhage, which 
is a common complication of peptic ulcer, is no con.raindication. 
This therapy permits regular well balanced and well chosen 
meals from the onset of treatment. The authors believe that 
the intravenous injection of the solution appears to be more 
effective in the treatment of peptic ulcer than the classic regi- 
mens that have been tried in the past. It approaches more 
accurately the supposed etiology of peptic ulcer. It promotes 
healing by: (1) improving the chemical or acid base balance 
of the blood, (2) improving both the direct and collateral cir- 
culation to the ulcer bearing area of the stomach and duodenum, 
thereby lessening the tendency toward capillary stasis or veno- 
fibrosis with consequent malnutrition of gastroduodenal mucosa, 
(3) improving the tissue resistance to digestion of the same 
by the gastric secretions, and (4) improving the general cir- 
culatory system throughout the body with resulting increased 
resistance to systemic disease. The authors obtained symp- 
tomatic cure in all their patients. As yet they make no positive 
statement as to permanent cure. 


Northwest Medicine, Seattle 
33:73-114 (March) 1934 
Individuality in Treatment of Fractures. E. L. Eliason, Philadelphia. 
73 


—p. 73. 

New Vaccine Treatment of Arthritis. K. K. Sherwood, Kirkland, Wash. 
—p. 78. 

Giant Cell Tumor of the Vertebrae. W. E. Grieve, Spokane, Wash. 
—p. 81. 


Etiologic Factors in Disease of the Nasal Accessory Sinuses. H. M. 

Bouvy and J. B. Flynn, Portland, Ore.—p. 84. 

Recent Trends in Treatment of Sinus Disease. R. A. Fenton, Portland, 

Ore.-——p. 90. 

General Consideration of Vasomotor Rhinitis: Reported Case of Flax- 

seed Sensitivity. M. W. Moore, Portland, Ore.—p. 95. 

*Nutrient Broth: Protein Treatment of Wounds. W. C. Speidel, 

Seattle.—p. 99. 

Nutrient Broth in Treatment of Wounds.—Speidel 
employed nutrient broth made up of meat extract, peptone 
broth; it may or may not contain dextrose as desired and it has 
some sodium chloride and sodium hydroxide to bring it up to 
a nonirritating pu of 7, with the addition of a weak solution 
of procaine hydrochloride as required. It is applied in the 
form of a saturated compress, a gauze wick drain, by infiltration 
into the margins and base of a wound and by irrigation. The 
author cites the following cases in which this method of treat- 
ment was applied: 1. A man having three suppurating wounds 
on the right elbow, one being three-fourths inch in diameter, 
another one-half inch in diameter and a third one-eighth inch 
in depth, that had been variously treated with indifferent results 
for four weeks following injury and infection. Two days sub- 
sequent to injection with nutrient broth and application of a 
small compress under cellophane they were healed. 2. An 
extensive and dissecting fistula-in-ano in which, after complete 
dissection of the tract, the usual method of leaving it packed 
and open to granulate was replaced by infiltration with broth 
and primary closure. This resulted in primary union. 3. A 
patient having a diffuse, right-sided, suppurative, perforative 
appendicitis, whose wound was closed without drainage after 
removal of the appendix and the injection intraperitoneally of 
400 cc. of broth. Convalescence was strikingly normal in 
regard to the peritoneum. The wound, however, healed with 
suppuration, the explanation being that broth had not been 
injected into the walls of the abdominal incision. The author 
concludes that there have been many similar instances, for 
example, carbuncles, furuncles and indolent ulcers, but that the 
foregoing cases serve to indicate the general utility of the 
treatment. 


Ohio State Medical Journal, Columbus 
30: 129-192 (March 1) 1934 
Newer Aspects of Management of Hyperthyroidism. G. M. Curtis and 
F. J. Phillips, Columbus.—p. 149. 
Statistical Study of Peptic Ulcer. M. E. Blahd, Cleveland.—p. 156. 
Vagaries of Venous Thrombosis. W. H. Bunn, Youngstown.—p. 159. 
A County Plan for the Control of Tuberculosis. C. L. Hyde, Akron. 
—p. 162. 
Relationship of the Autopsy Surgeon and the Embalmer: Preliminary 
Report. J. Forman, Columbns.--p. 167. 
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Philippine Islands Med. Association Journal, Manila 
14: 37-80 (Feb.) 1934 


Report of Cases in the Philippine General Hos- 


Rupture of the Uterus: 
B. Roxas, A. Baens and J. R. 


pital from 1910 to November 1933. 
Katigbak, Manila.—p. 37. 
Mortality from Tuberculosis of the Lungs in a Rural 
(Binangonan, Rizal). M. M. Aycardo, Manila.—p. 42. 
Economic Problems of the Medical Practitioner. O. L. Villacorta, 
Manila.—p. 55. 


Community 


Public Health Reports, Washington, D. C. 
49: 183-220 (Feb. 9) 1934 
Sensitivity, in Vitro, of Bacteria to the Beta and Gamma Rays of 
Radium. R. R. Spencer.—p. 183. 
Liquid Sulphur Dioxide as a Fumigant for Ships: Part I. Advantages, 
Methods, Apparatus and Costs. C. L. Williams.—p. 192. 


49: 221-250 (Feb. 16) 1934 
Effect of Flea Passage on Epidemic Typhus Virus. 
—p. 224. 
Volume Changes of Tumor Cells in Vitro. 
Fogg.—p. 225. 


R. E. Dyer. 


M. J. Shear and L. C. 


49: 251-288 (Feb. 23) 1934 
Studies on Standardization of Vibrion Septique Antitoxin. 
Bengtson.—p. 251. 
49: 289-320 (March 2) 1934 


Mortality in the Native Races of the Territory of Alaska, with Especial 
Reference to Tuberculosis. F. S. Fellows.—p. 289. 

Further Observations on Agglutination of Proteus X Strains in Rocky 
Mountain Spotted Fever (II). G. E. Davis, R. R. Parker and Mary 
E. Walker.—p. 298. 


Rhode Island Medical Journal, Providence 
17: 17-34 (Feb.) 1934 
Abdominal Emergencies in Infancy and Childhood. 


Boston.—p. 18. 
Diuretics in Treatment of Renal and Cardiac Edema. 


Boston.—p. 26. 


Ida A. 


H. W. Hudson Jr., 


M. N. Fulton, 


South Carolina Medical Assn. Journal, Greenville 
30: 29-48 (Feb.) 1934 
Strabismus with Some Consideration of Methods for Its Correction. 


J. W. Jervey Jr., Greenville.—p. 32. 
Pain Killers in Obstetric Patients. A. L. Smethers, Anderson.—p. 34. 


Southern Medical Journal, Birmingham, Ala. 
27: 95-184 (Feb.) 1934 


High Points in Thirty-Six Years of Rhinolaryngology. 
Huntington, W. Va.—p. 95. 

Nephritis and Pregnancy. H. J. Stander and K. Kuder, New York. 
—p. 99. 

Functional Uterine Bleeding. 
phia.—p. 108. 

Treatment of Edema in Congestive Heart Failure. C. T. Stone, G. 
Herrmann and E. H. Schwab, Galveston, Texas.—p. 113. 

*Malaria Treatment of Dementia Paralytica: Results in Two Hundred 
and Five Cases After Five to Eleven Years. W. Freeman, W. W. 
Eldridge and R. W. Hall, Washington, D. C.—p. 122. 

Traumatic Shock and Hemorrhage. A. Blalock, Nashville, Tenn.—p. 
126. 

Some Therapeutic Procedures Based on Recent Advances in Biologic 
Chemistry. W. M. Marriott, St. Louis.—p. 130. 

Hypoglycemia Due to Adenoma of Islets of Langerhans. 
Womack, St. Louis.—p. 135. 

*Some New Developments in Renal Surgery. 
—p. 139. 

Clinical Observations on Redundant Colon (Dolichocolon). 
wald and M. Feldman, Baltimore.—p. 147. 

Observations on Naturally Induced Malaria. M. 


T. W. Moore, 


F. E. Keene and F. L. Payne, Philadel- 


N. A. 
O. S. Lowsley, New York. 
J. Frieden- 


F. Boyd, Tallahassee, 


Fla.—p. 155. 
Endemic Typhus of the United States. L. F. Badger, Washington, 
D. C.—p. 159. 


Recent Outbreak of Encephalitis at St. Louis. H. S. Cumming, Wash- 


ington, D. C.—p. 161. 
Treatment of Pellagra. 
Treatment of Tuberculosis in Childhood. 

—p. 165. 
beianennd Case Studies in Teaching of Preventive Medicine. H. 

E. Meleney, Nashville, Tenn.—p. 167. 

Arrest of Nutritional Cataract in the Albino Rat by the Use of Vita- 


J. H. Smith, Richmond, Va.—p. 163. 
J. W. Bruce, Louisville, Ky. 


min G (B2). W. C. Langston and P. L. Day, Little Rock, Ark.— 
—p. 170. . 
Eclampsia: Report of Case. M. P. Rucker, Richmond, Va.—p. 176. 


Malaria Treatment of Dementia Paralytica.—Freeman 
and his associates present the results of 195 out of a total of 
205 dementia paralytica patients whose progress was followed 
for a period of from five to eleven years after they received 
malarial treatment. Of these, 31 per cent were discharged irom 
the hospital, 39 per cent remained hospitalized and 30 per cent 
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are known to be dead. The remissions obtained show indica- 
tions of being permanent and the percentage of recoveries has 
not declined with the passage of years. Failures in malarial 
therapy are chargeable largely to delay in its administration 
and to restriction of the number of paroxysms. Persistently 
positive serologic responses after three years indicate the proba- 
bility of failure, but negative responses are often found in 
deteriorated patients. 

Some Developments in Renal Surgery.—Lowsley points 
out that animal experimentation and clinical experience based 
on observation at the operating table, functional tests after 
operations, and pyelographic and microscopic studies prove that 
(1) hemostasis is most satisfactorily accomplished by tying 
ribbon gut round kidneys subjected to nephrotomy, (2) there 
is perfect healing and apposition of the parts, (3) there is the 
slightest amount of distortion of the kidney pelvis and (4) 
there is little if any diminution of function in kidneys thus 
treated. Nephropexy accomplished by the use of chromic ribbon 
gut as described by the author is a perfectly satisfactory method 
of operation in suitable cases. Experimental studies and clin- 
ical observation of rupture of the kidney convince the author 
that: 1. Every patient having renal traumatism of sufficient 
severity to cause hematuria or pain in the kidney should be 
hospitalized. 2. Examination should be instituted within 
twenty-four hours if the hematuria continues. 3. Rarely does 
renal traumatism cause primary rupture of the fibrous capsule, 
although this structure may be digested by the ferments released 
by traumatism to the cortical substance resulting in perinephri- 
tis, infiltration of urine and pus and in many cases complete 
destruction of the kidney and menace to the life of the patient. 
4. The operation of choice in rupture of the kidney is control 
of hemorrhage and repair of the lacerated portion of the cortex 
by means of ribbon gut properly applied. Drainage is accom- 
plished by means of soft rubber tubes. Fat is much superior 
to muscle or any other bodily tissue as an aid to the control 
of hemorrhage of the cortex of the kidney. 


Surgery, Gynecology and Obstetrics, Chicago 
38: 551-678 (March) 1934 

Acute Circulatory Failure as Exemplified by Shock and Hemorrhage. 
A. Blalock, Nashville, Tenn.—p. 551. 

Oxygen Pneumoperitoneum in Diagnosis and Treatment of Tuberculosis 
of the Genitalia, Intestine and Peritoneum. I. F. Stein, Chicago. 
—p. 567. 

The X-Ray in the Study of the Catgut Ligature. 
G. L. Clark, Urbana, Ill.—p. 578. 

Prevention of Persistent and Recurrent Hyperthyroidism: Based on 
a Study of Seven Hundred and Sixty-Nine Cases of Exophthalmic 
Goiter. A. S. Jackson, Madison, Wis.—p. 590. 

*Relaxation of Pelvic Joints in Pregnancy. D. Abramson, S. M. 
Roberts and P. D. Wilson, Boston.—p. 595. 

Chronic Follicular Gastritis. CC. R. K. Johnston, Cleveland.—p. 614. 

Severing Adhesions in Artificial Pneumothorax by Electrosurgical 
Method. R. C. Matson, Portland, Ore.—p. 619. 

Preoperative Treatment of Prostatic Obstruction. 
Angeles.—p. 630. 

Cancer Treatment Results as Shown in Twelve Year Survey at Evans- 
ton Hospital. W. R. Parkes, Evanston, IIl.—-p. 634. 

*Automatic Method of Treaiment for Fractures of the Tibia and the 
Fibula. R. Anderson, Seattle.—p. 639. 

Surgical Aspects of Polycystic Kidney: Report of Eighty-Five Surgical 
Cases. W. Walters and W. F. Braasch, Rochester, Minn.—p. 647. 
*Two Stage Operation for Fistula-in-Ano. J. H. Allen and B. Haskell, 

Philadelphia.—p. 651. 

Diagnosis and Treatment of Circulatory Disturbances of Extremities. 

G. de Takats and W. D. Mackenzie, Chicago.—p. 655. 


Relaxation of Pelvic Joints in Pregnancy.—Abramson 
and his associates believe that relaxation of the pelvic joints 
and particularly of the symphysis pubis is a normal accompani- 
ment of pregnancy. Relaxation of the symphysis begins in the 
first half of pregnancy, progresses but slightly in the last three 
months, and is but little affected by parturition. Retrogression 
begins immediately following delivery and is usually complete 
by the end of from three to five months. The process of relaxa- 
tion is physiologic and is probably the result of hormone activity. 
Abnormal separation of the symphysis pubis occurs in about 
25 per cent and probably results simply from an exaggeration 
of the normal physiologic process; only exceptionally does 
trauma play any part. Symphyseal relaxation is accompanied 
by an increase of pubic mobility and is freqently associated 
with characteristic symptoms resulting from instability of the 
pelvic joints. Treatment is indicated to relieve symptoms and 
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to prevent the development of a condition of chronic relaxation 
of the pelvic joints, which is frequently responsible for a great 
deal of later discomfort among women who have borne chil- 
dren. The key to the situation lies in the prompt recognition 
of abnormal separation of the symphysis when present, and 
in order to detect this the obstetrician should include the 
symphysis pubis in his regular routine of examination of the 
pregnant patient both before and at the time of delivery. 


Treatment for Fractures of Tibia and Fibula.—Ander- 
son presents a method of treating fractures of the tibia and 
fibula with an automatic splint in which fragments are auto- 
matically alined and immobilized. The preparation of the leg 
includes shaving and cleansing with soap and water, and then 
sterilization with ether and iodine, followed by alcohol if the 
iodine is strong. An injection of from 5 to 20 cc. of a 2 per 
cent solution of procaine hydrochloride is made into the skin 
and down into the periosteum on each side of the tibia at both 
sites of transfixion, while from 20 to 60 cc. is injected into 
the hematoma and round the end of each fragment. The distal 
pin is put straight through the center of the tibia at a point 
two fingerbreadths superior to the tip of the internal malleolus. 
Recently the author has changed the site of the superior inser- 
tion to transfix the condyles of the tibia at their widest part 
midway between the anterior and posterior surfaces, just distal 
to the knee joint. Without incising of the skin or preliminary 
drilling of the bone, each stainless steel Steinmann pin is forced 
through by rotary hand pressure alone. Sterile dry dressings, 
about 3 inches square, spiked over each pin-end, safeguard 
infection; they are held close to the wound by a bandage of 
nonsterile sheet wadding. By grasping the foot and pulling 
on it the assistant raises the leg while the splint is placed 
beneath and the pins are clamped to their respective horseshoes. 
The foot and ankle are padded with sheet wadding, special 
attention being given to protection of the heel. All malposition 
is now controllable; traction and rotation are adjusted, angu- 
lation is corrected and the adjustable foot rest is set. When 
the reduction is complete, it is roentgenographically checked. 
Separation of fragments due to overtraction must be assiduously 
avoided because, notwithstanding perfect alinement, usually no 
result can be considered satisfactory without end-to-end pres- 
sure contact. Immobilization of satisfactory reduction is com- 
pleted by the application of a cast, which firmly incorporates 
the pins and generally extends from midthigh downward over 
the foot plate to slightly beyond the toes. The sole of the foot 
should be reinforced with a 4 inch plaster bandage. When the 
plaster is set, the pin clamps are loosened and the leg in its 
cast is lifted free from the horseshoes and from the foot plate. 
Ordinary corks are placed on the ends of the pins, which are 
then covered and fastened to the cast by a plaster bandage. A 
window cut over the patella serves for subsequent mobilization 
of the cap, allowing freedom of movement. 


Two Stage Operation for Fistula-in-Ano.—Allen and 
Haskell describe a modification of Pennington’s two stage seton 
method for anorectal fistulas. They obtained good union of 
the ends of the muscles without deformity and good function 
of the sphincters with their modified method in 119 cases. The 
severity of the fistulous process varied widely. Twenty-four 
were of the “horseshoe type,” bilateral tracts communicating 
either anteriorly or posteriorly to the anal canal. One patient 
presented fourteen external openings. Sixty-two had two or 
more external openings. Eight gave both clinical and histologic 
evidence of tuberculous infection. In one case in which the blood 
Wassermann reaction was positive, histologic examination of 
the tissue strongly suggested a syphilitic process. In another, 
the fistulous tract communicated with a postanal dermoid cyst. 


Texas State Journal of Medicine, Fort Worth 
29: 671-714 (March) 1934 


Surgical Aspects of Lesions in the Optic Chiasmal Region. A. D’Errico, 
Dallas.—p. 675. 

Care and Feeding of the Premature Infant. F. M. Martin, San Antonio. 
—p. 680. 

Diagnosis and Treatment of Bronchiectasis. R. B. Homan, R. H. Homan 
and R. B. Homan Jr., El Paso.—-p. 685. 

Extra-Uterine Pregnancy. J. V. Sessums, San Angelo.—p. 688. 

Texas Capitalizes on CWA Funds to Aid Public Health. J. W. Brown, 
Austin.—p. 693. 

Acute Conditions of the Abdomen. T. D. Frizzell, Quanah.—p. 695. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 
42: 67-126 (Feb.) 1934 
Chorio-Epithelioma. R. J. O’Shea, Seattle—p. 67. 
Induction of Labor. J. Vruwink, Los Angeles.—p. 78. 
Painful Menstruation, with Especial Reference to Posture as an Etio- 
logic Factor. T. W. Adams, Portland, Ore.—p. 88. 


Ankylosis of the Shoulder Joint in Adults: Report of Four Cases. 
D. G. Leavitt, Seattle-—p. 99. 


Inverted T Shaped Incision with Block Anesthesia in Radical Surgery 
of Maxillary Sinus. E. F. Ziegelman, San Francisco.—p. 103. 

Krukenberg Tumor. R. W. Binkley, Selma, Calif.—p. 110. 

Spinal cr ge in General Practice. A. W. Hoaglund, Minneapolis. 
—p. 2 


42: 127-188 (March) 1934 


Status of Fractures in the Field of Surgery: Presidential Address. 
C. Plummer, Chicago.—p. 127. 

Vase Ce J. C. Masson and A. A. Appell, Rochester, Minn.— 
p. Z 

Treatment and Results of Severe Fractures of the Elbow. E. M. Miller, 
Chicago.—p. 139. 

Surgical Approach to and Resection of the Splanchnic Nerves for Relief 
of Hypertension and Abdominal Pain. W. M. Craig, Rochester, 
Minn.—p. 146. 

*Radical Operation for Traumatic Arteriovenous Fistula of Femoral 
Vessels: Case Report. R. H. Jackson, Madison, Wis.—p. 152. 

Résumé of Ten Years of Surgery for Cancer of the Breast. W. A. 
Coventry and R. J. Moe, Duluth, Minn.—p. 163. 

Treatment of Acute Empyema. A. Brown, Omaha.—p. 170. 

Neck Dissection for Secondary Malignancy of the Neck Glands. E. D. 
Twyman, Kansas City, Mo.—p. 175. 


Operation for Traumatic Arteriovenous Fistula. — 
Jackson overcame the danger of hemorrhage and the use of a 
local anesthetic when completely excising a traumatic femoral 
arteriovenous fistula of a duration of six years by administer- 
ing a low spinal anesthesia, completely exsanguinating the limb 
by applying an Esmarch bandage from the foot to the groin, 
placing Wyeth pins as for amputation at the hip, applying a 
tourniquet proximal to the Wyeth pins, and removing the 
Esmarch bandage. The institution of these measures not only 
greatly facilitated the technical performance of the operation, 
which was carried out in a perfectly dry field of uninfiltrated 
tissues, but also minimized the time required for its perform- 
ance. The author’s patient sought aid because of dyspnea on 
exertion, due to a dilated and hypertrophied heart ensuing from 
the establishment of a double circulatory system incident to 
the establishment of the fistula. The author believes that the 
decision as to what particular operative procedure—endo- 
aneurysmorrhaphy, transvenous suture or radical excision— 
should be made only at the time of operation by direct inspection 
of the lesion. No operation should be undertaken until the 
collateral circulation test of Matas is positive. The develop- 
ment of a traumatic arteriovenous fistula of the femoral vessels 
should be prevented at least to some extent by the recognition 
on the part of the general practitioner and surgeon that every 
penetrating injury in the vicinity of the femoral vessels which 
is followed by swelling and ecchymosis of the thigh deserves 
immediate hospital and competent surgical attention. He sug- 
gests that by the use of preparatory and postoperative blood 
transfusions such patients could be operated on soon after the 
injury, under spinal anesthesia, and that, by the utilization of 
Wyeth pins and a tourniquet at the hip, ready access to and 
repair of the incisional injury to the vessels could be reasonably 
assured. 


Wisconsin Medical Journal, Madison 
33: 169-252 (March) 1934 

Differential Diagnosis of Hyperthyroidism and Neurosis. A. L. May- 
field, Kenosha.—p. 181. 

The Pros and Cons of Biopsy. P. F. Doege, Marshfield.—p. 184. 

Treatment of Intestinal Obstruction: Involving Problems in Abnormal 
Physiology and Chemistry. E. H. Mensing, Milwaukee.—p. 187. 

Amebiasis: Its Clinical Aspects and Control. M. Fernan-Nunez, 
Milwaukee.—p. 191. 

Prophylaxis of Birth Trauma: Some Commonly Neglected Factors. 
J. W. McGill, Superior.—p. 196. 

Double Intussusception of the Bowel. S. M. Welsh and A. R. Coyne, 
La Crosse.—p. 199 

Endothelioma of the Pleura: Case Report. J. P. Zohlen, Sheboygan. 
—p. 202. 

Idiopathic Torsion of the Omentum: Report of Case. J. L. Benton 
and M. W. Garry, Appleton.—p. 204. 

Primary Carcinoma of the Lung. W. M. Jermain, Milwaukee.—p. 205. 

The Physician of Yesterday, Today and Tomorrow. J. F. Bennett, 
Burlington.—p. 210. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
15: 1-70 (Feb.) 1934 
“Changes in Esterase and Fat Content of Serum Induced by Cancer and 
Cancer-Producing Agents. H. N. Green.—p. 1. 
Studies on Protein-Free Suspensions of Viruses: V. Further Observa- 
tions on Nature and Antigenic Properties of a Highly Purified Phage. 
I. J. Kligler and L. Olitzki.—p. 14. 
Optimal Agglutination: Significance of Different Ratios of Serum to 
Bacteria. J. T. Duncan.—p. 23. 
Question of Pressor Bodies in Blood of Hypertensive Subjects. O. L. 
V. S. de Wesselow and W. J. Griffiths.—p. 45. 
Propagation of Virus of Infectious Laryngotracheitis on Chorio-Allantoic 
Membrane of the Developing Egg. F. M. Burnet.—p. 52. 
Differentiation of Viruses of Fowl Plague and Newcastle Disease: 
Experiments Using the Technic of Chorio-Allantoic Membrane Inocula- 
tion of the Developing Egg. F. M. Burnet and J. D. Ferry.—p. 56. 
Attempts to Locate the Site of Antibody Production. G. A. H. Buttle. 
—p. 64 
Changes in Esterase and Fat Content of Serum 
Induced by Cancer.—Green observed that during the growth 
of the rat Jensen sarcoma the esterase content of the serum 
falls progressively, ultimately reaching a low level. The 
esterase content of the liver, lung and kidney is much dimin- 
ished. The phosphatase content of the serum falls, but the 
average fall is less than half that of the esterase. In rats 
resistant to inoculation of the Jensen sarcoma the esterase con- 
tent of the serum tends to rise. The fatty acid content of the 
serum rises in many and possibly in all rats during the growth 
of the Jensen sarcoma. It may reach a maximal level, approach- 
ing 2 per cent, and then falls during the terminal stages of 
tumor growth. There is an associated rise in the cholesterol, 
but of a much less degree. 
localized human carcinomas the serum esterase content ranges 
round normal, with a tendency to rise slightly. Evidence was 
obtained that the application of tar or the inoculation of tar or 
1:2:5:6= dibenzanthracene produces a rise in the esterase 
content of the serum of rabbits in a proportion of cases. The 
author discusses the possible significance of these observations. 


British Journal of Physical Medicine, London 
8: 149-168 (Feb.) 1934 

Some Experiences in Treatment of Mental Cases by Physical Methods. 

A. MacGregor.—p. 150. 
Ultraviolet Radiation in Mental Disease. L. C. F. Chevens.—p. 153. 
Treatment of General Paresis by Hyperpyrexia Produced by Diathermy. 

N. B. Graham.—p. 157. 
Colonic Stasis in Mental Disease. N. W. Kaiser.—p. 160. 


Journal Obst. and Gynec. of Brit. Empire, Manchester 
41: 1-164 (Feb.) 1934 

*Vulvoperineorrhaphy. A. L. Robinson.—p. 1. : 

Study of Immunity to Hemolytic Streptococci in Puerperal Infection. 
C. G. Paine.—p. 12. 

Significance of Recurrence in Late Toxemias of Pregnancy. G. F. 
Gibberd.—p. 23. = ; 

*Experimental Study of a Rare Case of Hypothyroidism in a Woman, 
A. L. Mudaliar, K. Venkatachalam and A. N. Ratnagiriswaran.—p. 35. 


Early Ectopic Gestation: Case. A. L. Robinson and M. M. Datnow.— 
p. 46. ; 

Some Unusual Cases of Extra-Uterine Pregnancy. R. E. Tottenham.— 
p. 56. 


Endometriosis of Round Ligament. L. Kaulich and G. Gémori.—p. 63. 

Commentary on Operative Treatment of Prolapse, with Report of Death 
from Intestinal Obstruction After Ventral Fixation. W. N. Searle. 
—p. 69. 

iceacianesil Patulousness of Fallopian Tubes: 
Cavity. J. R. Goodall.—p. 78. 

Spontaneous Rupture of Uterus at Six and a Half Months. 


—p. 82 


Menace to the Peritoneal 


H. Banks. 


*Artificial Production of Menstruation with Ovarian Hormones in Cases 
of Primary and Secondary Amenorrhea. A. Loeser.—p. 86. 
Vulvoperineorrhaphy.—Robinson believes that, since it is 

difficult to obtain and impossible to preserve an aseptic field of 

operation in the presence of an open intestine, a 1:80 phenol 
lotion should be employed as an antiseptic throughout the opera- 
tion. A deliberate attempt should be made to eliminate all 

actual and potential spaces in the new perineum, because a 

blood-tight wound reduces the risk of infection and promotes 

good healing. Special effort should be made to secure hemo- 
stasis. The date of operation should be arranged with due 
regard to the menstrual cycle, so as to avoid, as far as possible, 
the onset of menstruation during early convalescence. In forty- 





CURRENT MEDICAL LITERATURE 


In tar epitheliomas of mice and in. 



































Jour. A. M. A. 
May 26, 1934 


eight of fifty consecutive operations the author obtained a 
satisfactory functional result, as shown by the capacity of the 
patient to retain flatus. The wound in two patients did not heal 
satisfactorily ; both patients had been operated on elsewhere and 
in one patient, suffering from lupus of the nose, there was a 
marked suggestion of local tubercle. 

Study of Hypothyroidism.—Mudaliar and his associates 
describe a rare case of thyroid deficiency in a woman, giving 
rise, in addition to the other symptoms of hypothyroidism, to 
repeated abortions (but going to term when put on 0.032 Gm. 
of desiccated thyroid three times a day), to spontaneous flow of 
milk and to vesical troubles in the baby. Experimentally, it has 
been shown that the milk of the hypothyroid woman contains a 
substance capable of inducing contractions of a guinea-pig’s 
uterus at a period of lactation when the milk of normal women 
does not show evidence of its presence. This substance has 
been found to be identical with solution of pituitary. This sub- 
stance is also found in normal women till a few days after 
delivery, probably to help involution of the uterus. The authors 
discuss the probability of hypothyroidism being one of the causes 
of frequent abortion, and the effect of solution of pituitary on the 
volume of the bladder and its contraction. 


Artificial Production of Menstruation with Ovarian 
Hormones.—During the last year Loeser has treated five cases 
of primary amenorrhea in which he tried not only to prove 
histologically the development of menstrual endometrium but to 
produce menstrual bleeding as well. In three out of these five 
cases he succeeded in producing normal menstruation with 
doses of 300,000 mouse units of a preparation of follicular hor- 
mone, followed by injections of a luteum hormone. The men- 
struation was normal, in the sense that the mucous membrane 
of the uterus curetted on the second or third day of menstruation 
showed all the distinct histologic indications of an efficiently 
functioning endometrium on the twenty-eighth day of the 
menstrual cycle. These women, who were aged respectively 25, 
30 and 38 years, had previously never menstruated and had not 
had any genital bleeding. The uteri of the three patients were 
hardly palpable and as a result of the treatment the uterus in 
each case increased in length to 5 and 7 cm. respectively. On 
the first and seventh day, 1 cc. of the follicular hormone con- 
taining 100,000 mouse units was given intramuscularly. On the 
fourteenth day another injection of 1 cc. (50,000 units) was 
given, on the nineteenth day 1 cc. (50,000 units), and from the 
twenty-second to the twenty-sixth day (inclusive) 1 cc. of corpus 
luteum hormone (10 rabbit units) was given. On the twenty- 
eighth day menstruation ensued. It is possible, however, by 
administering stronger doses, and more quickly, to produce 
menstruation a few days earlier. The treatment not only 
resulted in menstruation, but also the feminine attributes of the 
patients, heretofore not strongly marked, were changed physi- 
cally and psychically. A positive result could not be attained in 
two cases. Curettings revealed tuberculosis in one; the other 
one showed that the mucous membrane of the uterus was entirely 
absent. 

Journal of Physiology, London 
80: 329-508 (Feb. 28) 1934 


Influence of Vagal Stimulation on Conduction Through Branches of 
Auriculoventricular Bundle in the Dog. A. N. Drury and D. W. 
Mackenzie.—p. 329. ; 

Biologic Significance of Linkages in Adenosin Triphosphoric Acid. J. H. 
Gillespie.—p. 345. 

Effect of Insulin and Other Factors on Iodo-Acetate Hyperglycemia. 
J. T. Irving.—p. 360. 

Carbohydrate Metabolism of the Kidney. 
Phelps.—p. 369. 

Occurrence of Two Kinds of Hemoglobin in Normal Human Blood. R. 
Brinkman, A. Wildschut and A. Wittermans.—p. 377. 

Some Forms of Apparatus for Equilibration of Blood. J. Barcroft.— 
p. 388. 

Effect of Duration of Work on Efficiency of Muscular Work in Man. 
G. P. Crowden.—p. 394. 

Action of Acetylcholine on Brain and Its Occurrence Therein. B. B. 
Dikshit.—p. 409. 

Estimation of Fibrinogen and Thrombin. J. O. W. Barratt.—p. 422. 

Vasodilator Action of Adrenalin. G. A. Clark.—p. 429. 

“Inhibition” in Medullated Nerve. L. Bugnard.—p. 441. 

Anaerobic Breakdown of Carbohydrate in Isolated Ventricle of the Frog. 
R. Gaddie and C. P. Stewart.—p. 457. 

Glycogen Storage and Levulose Tolerance. P. F. Meyer.—p. 480. 

Carbon Dioxide Balance Between Maternal and Fetal Bloods in the Goat. 
A. B. Keys.—p. 491. 

Spectroscopic Method for Study of Hemoglobin in Dilute Solutions. 
F. G. Hall.—p. 502. 
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Journal of State Medicine, London 
42: 63-124 (Feb.) 1934 


Medical Education and the Public Health. E. Graham-Little—p. 63. 
Citizenship in Relation to Social Hygiene. T. D. Shiels.—p. 76. 
Citizenship and Parentcraft. D. H. Geffen.—p. 84. 

Some Psychophysics of Climate. W. F. Tyler.—p. 98. 


Journal of Tropical Medicine and Hygiene, London 
37: 33-48 (Feb. 1) 1934 


Comments on Blackwater Fever and a Group of Special Cases. G. R. 
Hall.—p. 33. 

Critical Diagnosis of Infection by Trypanosoma Gambiense: A Com- 
munication to the Edinburgh Branch of the Royal Society of Tropical 
Medicine and Hygiene, Nov. 3, 1933. A. MacPherson.—p. 37. 


Lancet, London 
1: 221-274 (Feb. 3) 1934 
Diverticula of Colon and Vermiform Appendix. H. C. Edwards.—p. 221. 
Whooping-Cough Eclampsia. J. B. Ellison.—p. 227. 
*Simple Method of Controlling a Valvular Pneumothorax. E. R. Boland. 
Saunas Production of Cancer by Dust Obtained from Tarred 
Roads: Note. J. A. Campbell.—p. 233. 
Richter’s Hernia and Carcinoma of the Colon. R. G. Paul.—p. 234. 
Infra-Red Photography of the Superficial Venous System. R. T. Payne. 
Pes. =: of the Aortic Orifice. J. Brown.—p. 236. 
Paratyphoid B in a Child Aged Four Months. H. B. Hodson.—p. 237. 
Method of Controlling a Valvular Pneumothorax.— 

According to Boland, if a spontaneous pneumothorax occurs, 

air should be aspirated if there is distress, especially if it is 

progressive. If the recurrence of the symptoms or rising 
manometer pressure shows that the perforation is a valvular 

one, a blunt pneumothorax needle should be left in with a 

rubber tube attached to it, and inserted with its end just sub- 

merged in an open bottle. If this treatment does not relieve the 
patient and there are any signs of anoxemia, a negative pressure 

should be produced in the aspirating bottle without delay. A 

small ‘self-retaining catheter inserted between the ribs with a 

trocar might be preferable if the patient’s condition permits, but 

the needle is quite sufficient, is more likely to be at hand at 
times of emergency, and is less likely to introduce sepsis from 
without. The author presents a case that illustrates the neces- 
sity of controlling the treatment with a manometer, and this 
is always at hand in the artificial pneumothorax apparatus. This 
method of treatment may be disputed in that the maintenance of 
the negative pressure means that the perforation will remain 
patent and will not heal. This might be valid if it were not of 
primary importance to tide the patient over the effects of the 
pulmonary disaster. When the patient’s life is saved and he 
has been allowed time to recover from the effects of the initial 
anoxemia, one can think with deliberation of the methods to be 
adopted to heal the original perforation. It should not be the 
aim to produce low negative pressures; only such a pressure as 
will produce complete relief should be established and if this is 
done the perforation, which is of necessity a small one, will soon 
heal over. 

1: 275-332 (Feb. 10) 1934 

Clinical Data in Asthma. L. J. Witts.—p. 275. 

*Right-Sided Duodenum Inversum: Record of Eleven Cases. M. 
Weinbren, with an account of the development of the duodenum by 
A. L. McGregor.—p. 280. 

*Dry Air for Removal of Fluid from Bronchioles and Alveoli. G. de M. 
Rudolf.—p. 284. 

Prevention of Mineral Oil and Tar Dermatitis and Cancer. C. C. 
Twort and J. M. Twort.—p. 286. 

*New Method of Local Anesthesia for Abdominal Operations. G. 
Bankoff.—p. 287. 

“‘Splanchnostaxis”: Case. H. Hartley and D. M. MacKechnie.—p. 289. 
Right-Sided Inversion of the Duodenum.—Weinbren dis- 

cusses eleven cases of right-sided inversion of the duodenum. 

Four of the patients were women, ranging in age from 40 to 70. 

All of these were asthenic and three of them gave a history of 

recurrent attacks of diarrhea. One had gallstones. The other 

were men, ranging in age from 26 to 54. Their habitus varied 
more than that of the women, one of them being 6 feet 2 inches 

(188 cm.) in height. The others, however, were of the short 

hyposthenic type. Two of them complained of attacks of 

diarrhea. All the patients gave histories of dyspepsia, which had 
persisted for considerable periods, and in two cases the history 
was suggestive of duodenal ulcer. In the one patient operated 
on there was no sign of any ulcer, nor was there any sign of any 
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ulcer roentgenographically. The existence of the duodenal 
abnormality was confirmed at the operation. Two of the 
patients had had the appendix removed, and in another three 
the appendix appeared to be pathologic roentgenographically. It 
is doubtful whether the condition could be diagnosed with cer- 
tainty clinically. Roentgenographically it will be missed unless 
the duodenum is traced to the duodenojejunal junction. The 
appearances once seen on the screen cannot be mistaken. The 
inverted duodenum may return to normal when the patient is 
put into the supine or prone positions. A complete examina- 
tion of the full length of the duodenum during the course of 
barium meal examination would doubtless reveal many more of 
these cases. The normal duodenum is divided into four parts: 
superior, descending, horizontal and ascending. In the case of 
an inverted duodenum the stomach is generally farther to the 
left of the spine than usual, and the cap occupies’a more trans- 
verse position. At the inferior flexure the third part, instead 
of going to the left of the second part, turns up to the right of 
the second part and goes on to join or form the duodenojejunal 
junction, which likewise may be situated abnormally. 

Dry Air for Removal of Fluid from Bronchioles.— 
Rudolf administered dry air to patients in whom signs of exces- 
sive pulmonary moisture could be found. Air was given in 
preference to oxygen, as it is the natural gas to which the body 
mechanism is adapted. He points out that, although the funnel 
method of administering dry air is more comfortable for the 
patient than the catheter method, it should be used only when 
the catheter method is impracticable, as the air is likely to absorb 
moisture in passing through the mouth. The quantity of dry 
air required for each patient is, at present, indefinite, although 
the author has used a total quantity of more than 400 cubic feet 
for one patient. His results indicate that dry air is capable of 
removing signs of fluid from the bronchioles and alveoli. This 
action reduces the pressure in the lungs and thus relieves the 
cardiac musculature. The dry air does not, however, prevent 
further fluid from passing into the air passages after the termina- 
tion of the treatment. The treatment can be of permanent benefit 
only by giving the cardiac muscle periods of comparative rest 
in which to recuperate. In consequence, dry air should be admin- 
istered frequently over a prolonged period, perhaps of days or 
weeks. The duration of each administration should be some 
hours, and at least one-tenth cubic foot of dry air per minute 
should be given. 

New Method of Local Anesthesia for Abdominal 
Operations.—Bankoff employs the following procedure in 
abdominal surgery: The patient is prepared in the usual way 
and one hour before the operation an injection of one-fourth 
grain (0.016 Gm.) of morphine and Yoo grain (0.00065 Gm.) of 
scopolamine is given. The operative field is injected with a 
1 per cent solution of procaine hydrochloride forming a rhomb. 
The injection of the fluid is made through two opposite points 
equidistant from the line of the incision and radiating over all 
the field of operation. The needle is then introduced vertically 
at two points on the line of incision itself, until it pierces the 
internal muscle fascia. At each of these points 20 cc. of the fluid 
is injected. The fascia is not difficult to feel, because it offers 
a resistance to the needle which gives a special- sensation to the 
fingers. Ten minutes after this procedure is completed the field 
is completely insensible. When the skin and muscle have been 
cut and the peritoneum is exposed, instead of an opening being 
made the whole length of the wound a small incision is made 
about 2 inches long, through which 200 cc. of a 0.25 to 0.5 per 
cent solution of procaine hydrochloride is poured into the 
abdominal cavity. It is now necessary to wait for five or ten 
minutes before proceeding with the operation. After this the 
peritoneum is opened and the necessary operation performed. 
This completed, the superfluous fluid is taken from the abdominal 
cavity by means of swabs or a suction pump. For hysterectomy 
it is advisable to inject a little of the fluid on both sides of the 
uterus between the two folds of the large ligament. The author 
is of the opinion that this type of anesthesia should be adopted 
in all patients who, for some reason or other, cannot stand a 
general anesthetic. [Note.—A method of this kind was 
described by Baruch in the Zentralblatt fiir Chirurgie, 1921, 
No. 23. Baruch reviewed the literature on the subject in the 
same journal in 1931, No. 19.—Ep.] 




































































Presse Médicale, Paris 
42: 449-472 (March 21) 1934 

Necroptic Observations in Diagnosis of Multiple Lesions of Skeleton. 
C. Lenormant, P. Wilmoth and J. Pergola.—p. 449. 

Addison’s Disease with Larval Symptomatology and Prolonged Develop- 
ment: Value of Roentgenologic Diagnosis. M. Faure-Beaulieu, L. 
Lyon-Caen and M. Brunel.—p. 453. 

*Value of Encephalography in Diagnosis, Prognosis and Evaluation of 
Results of Craniocerebral Traumatisms. A. Lippens and L. Dejardin. 
—-p. 455. 

Contribution to Study of Roentgen Diagnosis of Malignant Tumors of 
Larynx and Hypopharynx. M. R. Mathey-Cornat.—p. 457. 

*Absorbable Metallic Material in Bone Surgery. J. Verbrugge.—p. 460. 

Lead Poisoning Due to Lead Bullet. G. Londres.—p. 465. 

Neighboring Pneumoserosas in Course of Technic of Artificial Pneumo- 
thorax. G. Derscheid and P. Toussaint.—p. 468. 

Calcification and Circulatory Disturbances of Bone Tissue After Roent- 


gen Irradiation. B. Dahl.—p. 471. 

Encephalégraphy in Craniocerebral Traumatisms. — 
Lippens and Dejardin state that encephalography is generally 
performed by the spinal route, although in certain cases they 
did direct ventricular puncture. The patient, on a fasting 
stomach, receives an injection of a preparation containing 
papaverine one hour before intervention. He is placed in a 
sitting position and the puncture is made between the third and 
fourth spinal vertebrae. The skin is anesthetized by means of 
ethyl chloride. A Collin needle, 9 cm. in length, to which a 
manometer is attached, is progressively pushed in until the 
displacement of the manometer needle indicates the presence 
of fluid. About 12 cc. of the cerebrospinal fluid is removed 
and 10 cc. of air filtered through absorbent cotton is insufflated 
by means of a syringe. This operation is repeated five or six 
times. The amount used varies from 50 to 60 cc. A clear 
encephalography necessitates a large amount of air. The cranial 
cavities must be completely filled. Five minutes after the inter- 
vention, roentgenograms are taken in four different positions: 
face down, anteroposterior face, and right and left profile. 
These indicate the form and symmetry of the ventricles whose 
contours have been outlined by the air. The test of lateral 
transit consists in making the patient lie down for fifteen minutes 
alternating from right to left. If Munro’s hiatus is free, the 
air leaves the lower ventricle. In case of total impermeability, 
the transit is not effected. This method is harmless in the 
diagnosis of cranial trauma and its concussion syndrome if the 
patient fasts, if the operation is performed slowly and not too 
soon after the trauma, and if there are no changes in the cir- 
culatory system due to advanced sclerosis. The large ventricles 
normally appear symmetrical according to the amount of air 
injected; they are at an equal distance from the median line. 
On the median line the third ventricle lies below and parallel 
to them. Sometimes there is a difference in the size of the 
The largest size is often observed on the 
traumatized side. The negatives are generally made in stereo- 
scopic exposure. Through this process the images are clearer 
and more demonstrative than those furnished by direct exami- 
ation. In seventy-five cases presenting craniocerebral trau- 
matisms observed by the authors from one to twenty years after 
the accident, ventriculography offered a positive diagnostic 
result. 

Absorbable Metallic Material *‘n Bone Surgery.— 
Verbrugge treated twenty-one cases presenting fractures immo- 
bilized by magnesium. Of these cases ten were fractures of 
the elbow in children, two Bennet fractures, one a fracture of 
the lower epiphysis of the forearm, one a fracture of the humoral 
diaphysis, one a pseudarthrosis of the clavicle, two fractures of 
the calcaneum, one a complicated fracture of the instep, one 
a pseudarthrosis of the internal malleolus, one a spiral fracture 
of the tibia, one a fracture of the tibial plateau and one an 
arthrodesis of the knee. The author found that magnesium 
becomes completely absorbed from the tissues. Its absorption 
is sufficiently slow to permit the formation of a callus. The 
metal is neither toxic nor irritating. It does not produce pain 
but, on the contrary, produces anesthesia. The patients operated 
on did not develop a febrile reaction. No evident reaction 
was observed in the soft tissues, the skin, the bone and the 
joints. The periosteum did not show any more reaction than 
in the cases in which nonabsorbable material was used and not 
more than is present in cases of nonoperative treatment. In 
the course of its resorption, which begins from the time of its 


lateral ventricles. 
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introduction, the magnesium owing to its chemical transforma- 
tion causes the formation of hydrogen without apparently 
causing unfavorable symptoms. The maximum amount of mag- 
nesium introduced was 5 Gm. and this was well tolerated. The 
formation of a callus seems to be accelerated by the use of 
magnesium. 

42: 473-496 (March 24) 1934 


Classification of Nephritides. F. Rathery and P. Froment.—p. 473. 

Surgical Treatment and Radium Therapy of Malignant Tumors of 
Maxilla. G. Maurel and R. Weill.—p. 476. 

*Nervous Symptoms of Aurotherapy: Pain, Anxiety and Insomnia Syn- 
drome with Presence of Almost Generalized Fibrillations. J.-A 
Chavany and A. Chaignot.—p. 478. 


and 


Nervous Symptoms of Aurotherapy. — Chavany 
Chaignot observed two tuberculous patients with identical 
nervous symptoms during treatment with gold salts. After 


several injections of a total dose inferior to the smallest toxic 
dose, the following symptoms appeared: diffuse and sharp pains, 
a state of anxiety, insomnia, almost generalized fibrillations, 
and hyperhidrosis due to lesions of the nervous system. Insom- 
nia, emaciation and slight fever are indirect symptoms. The 
sharp and continuous pains were especially present in the 
limbs and were often accompanied by painful cutaneous hyper- 
esthesia, especially through contact. The anxiety syndrome 
occurred toward evening and during the. night and consisted in 
fear of death, anguish and nocturnal agitation, with a constant 
desire to walk. The fibrillations were rapid arrhythmic con- 
tractions of isolated fibers of the muscles of the limbs, waist 
and trunk, to the exclusion of those of the cephalic extremity. 
The muscular tic is not painful, is accentuated by cold, does 
not disappear during sleep, and is not soothed by nerve seda- 
tives. The hyperhidrosis in the limbs indicated disturbances 
of the vegetative nervous system. The objective neurologic 
symptomatology was vague and there were no localized amyo- 
trophic disturbances. Unaffected by various medicaments 
employed, these neuropsychic symptoms disappeared without 
leaving a trace after three months. In both cases the tuber- 
culosis was temporarily aggravated by the appearance of the 
syndrome. The seat of the lesions serving as an anatomic basis 
for the syndrome are the cells of the spinal cord, and sensitory 
and motor cells. The pains observed are characteristic of 
pains of the cellular type. Fibrillations are generally attributed 
to an irritative or destructive lesion of the cells of the anterior 
horn of the spinal cord. The author maintains that, since these 
fibrillations began and ended with the pains and since neither 
paralysis nor consecutive atrophy was apparent, there was no 
evidence of cellular destruction. 


Minerva Medica, Turin 
1: 273-304 (March 3) 1934 

Significance of Early Infiltrate. C. Gamna.—p. 273. 
*Reticulocytic Formula and Tuberculous Infection. L. Severi.—p. 275. 
*Keloid Scar Formation in Pulmonary Tuberculosis. G. Molinis.—p. 281. 
Apicolysis in Pulmonary Collapse Therapy. R. Mariana.—p. 287. 
Exogenous Tuberculous Reinfection Possible in Majority of Cases Only 

Through Pathologically Open Ways. A. Campani.—p. 294. 

Reticulocytic Formula and Tuberculous Infection. — 
While studying the behavior of reticulocytes in tuberculous 
infection, Severi found that the reticulocytic formula presents 
a shift to the left. In tuberculosis there is a constant and 
marked reticulocytosis. In an attempt to determine the normal 
reticulocytic formula the author studied ten normal and healthy 
persons of both sexes. The values observed varied from a 
minimum of 1.8 per thousand to a maximum of 14 per thou- 
sand, the average value being 10.8 per thousand, a compara- 
tively higher proportion than that obtained by other authors. 
If in tuberculous diseases the diminution of the erythrocytes 
is proportional to the evolution of the disease process and the 
anemia is only to a slight degree secondary, important deduc- 
tions may be made from the reticulocytes. The author studied 
the reticulocytic formula of twenty tuberculous patients and 
found that there was a constant increase from a minimum of 
16 per thousand to a maximum of 18 per thousand. In the 


reticulocytic formula there was the usual progression of values 
with a predominance of the granulocytes; but the proportion 
between the values of the filamentous forms and the granulous 
forms, which go from a minimum of 2 per cent to a maximum 
of 21 per cent with a medium value of 8.5 per cent, presented 
a marked diminution. 
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Keloid Scar Formation in Pulmonary Tuberculosis.— 
Molinis made a study of six cases of keloid appearing in the 
course of pulmonary tuberculosis on the operative scar of 
phrenicectomy. The keloid growth in these cases was made 
up essentially of connective tissue rich in capillaries; it also 
presented abundant cellular elements which later on became 
fully functioning fibrocytes. Thus the histologic structure of 
the keloid tissue is different from the common sclerosed cica- 
tricial tissue poor in cells and with few capillaries. There 
was a hypercalcemia of the keloid tissue probably attributable 
to hyperfunction of the parathyroids. Of six patients affected 
with keloid, four presented unilateral pulmonary lesions and 
two small contralateral lesions. In four the disease dated from 
ten to sixteen months before operation and there were symp- 
toms of fever, copious expectoration, profuse sweating and 
general decline in the condition of the patients. The other 
two, who were ill seven and nine months respectively, showed 
an analogous symptomatology. A regional skin reaction to 
tuberculin in the scar area gave positive results in these cases, 
whereas in nineteen cases of tuberculosis not showing keloid 
scar formations, allergic manifestations were not demonstrable. 
The increase in reticulocytes was thought to be an indication of 
alterations of the erythropoietic tissues. The skin reaction has 
clearly demonstrated that keloid neoformations respond to par- 
ticular local conditions of cutaneous allergy. In conclusion the 
author states that the origin of the keloid scar formation was 
attributable in his cases to a predisposing tuberculous condition 
with the necessary presence of a marked demonstrable cuta- 
neous allergy. 


Policlinico, Rome 
41: 363-402 (March 12) 1934. Practical Section 
*Alleged Peristaltcgenic Action of Colloidal Silver Introduced into Peri- 

toneal Cavity During Laparotomy. R. Galli.—p. 363. 

Protozoan Intestinal Parasites of Man in Five Hundred Consecutive 

Examinations of Feces in Institute of Medical Parasitology of Rome. 

A. Panagia.—p. 368. 

Relative Value of Endopleural Pressure by Hemostatic Pneumothorax. 

G. Regoli.—p. 372. 

Chloride Metabolism. G. Lolli—p. 374. 

Action of Colloidal Silver in Peritoneal Cavity During 
Laparotomy.—Galli made a study of the effects of electro- 
lyzed colloidal silver (electrocollargol) when introduced into 
the peritoneal cavity of 105 patients on whom laparotomies 
were performed. By means of a syringe the author introduced 
the contents of from 2 to 5 ampules of electrolyzed colloidal 
silver, each containing 5 cc. Administration of other medica- 
ments whose action might weaken or hamper the colloidal 
silver was abstained from. Thirty-two of the patients thus 
treated had acute abdominal conditions, such as acute appen- 
dicitis, circumscribed or diffuse peritonitis due to appendicitis 
and gastroduodenal perforations, cholecystitis, peritoneal inflam- 
mation due to disease of the adnexa, and rupture of tubal 
pregnancy with an infected hematocele. Aseptic laparotomies 
were performed on seventy-three of the patients. The post- 
operative course of these patients was satisfactory and no 
disturbances due to the introduction of the colloidal silver 
were observed in any case. The electrolyzed colloidal silver 
had no modifying effect in any case on general organic condi- 
tions, on the course of temperature, heart action and pulse and 
on postanesthetic vomiting. In only six cases was there any 
stimulation of the intestinal peristalsis observed which could 
be attributed to the electrolyzed colloidal silver. Of the six, 
three were cases of chronic appendicitis and the other three 
were cases of peritonitis of appendicular origin. In these cases, 
bowel movements occurred before the administration of enemas 
the third day after operation. In two cases the peristalsis was 
reestablished by the first day in a form of several diarrheal 
attacks with abundant passage of gas, temporary pains and 
some rectal tenesmus. In the others, one or two regular 
evacuations occurred without disturbances before the third day. 
The peristaltic action was never violent or accompanied or 
preceded by severe abdominal pains or by gastric cramps with 
severe vomiting. Six cases are insufficient to establish that 
spontaneous activity of the enteric tract is attributable to 
colloidal silver introduced into the peritoneal cavity. Colloidal 
silver has been shown to possess a definite value in the field 
of abdominal surgery. On the basis of his clinical observa- 
tions the author states that colloidal silver introduced into the 
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abdomen, the seat of acute peritoneal processes, does not have 
any effect on the intestinal peristalsis which others have attrib- 
uted to it. He admits the prophylactic and curative properties 
of colloidal silver due to a stimulation of the defensive powers 
of the peritoneal serous membrane. 


Archiv fiir Gynakologie, Berlin 
155: 311-524 (Feb. 28) 1934 

*Hypophysis and Castration Obesity. K. W. Schultze.—p. 327. 

Occurrence and Role of Epinephrine in Follicular Fluid of Ovary. O. 
Macchiarulo.—p. 335. 

Granulosa Cell Tumor with Pubertas Praecox in Child, Aged 4 Years. 
E. Klaften.—p. 342. 

*Creatine-Creatinine Metabolism in Normal and Pathologic Gestation 
Period, with Especial Considerations of Serum Values. Kessler and 
H. Albers.—p. 353. 

Studies on Vitamin E. F. C. Geller and C. Schuster.—p. 363. 

Function of Rabbit Ovaries Autoplastically Transplanted into Anterior 
Chamber of Eye. K. Podleschka and H. Dworzak.—p. 381. 

*Edema of Endometrium. H. Derichsweiler.—p. 408. 

Prosoplastic Changes of Cervical Epithelium and Their Relations to 
So-Called Vaginal Cycle and to Carcinoma Formation. W. Schiller. 
—p. 415. 

Investigations on pH Values of Vaginal Secretion of Parturient Women 
and of Liquor Amnii. A. Bock.—p. 443. 

Tumors of Placenta. Z. von Szathmary.—p. 453. 

New Formation of Erythrocytes in the New-Born at Time of Delivery 
and in First Days of Life. H. Schwalm.—p. 469. 

Occurrence of Iron in Milk Gland of Rats and Mice. A. Schultz.— 
p. 479. 

Estimation of Conjugata Externa (Baudelocque’s Diameter) in 
Obstetrics. Von Schubert.—p. 490. 

Clinical Experiences with So-Called Mitogenetic Radiation of Blood. 
H. Gesenius.—p. 500. 

Hypophysis and Castration Obesity.— Schultze calls 
attention to the fact that Anselmino and Hoffmann extracted 
from the anterior lobe of the hypophysis a substance that pro- 
duces ketonemia and is identical with one that appears in the 
blood after meals with a high fat content. Anselmino and 
Hoffmann ascribe to it a regulatory function in the fat metabo- 
lism and designate it as the anterior hypophyseal hormone of 
the fat metabolism. The author duplicated the studies of those 
two investigators. He found that under the influence of the 
anterior lobe of the hypophysis the ketone bodies in the blood 
increase, and that a substance which appears in the blood during 
the digestion of fat has the same effect on the ketone body 
content of the blood. He expresses the opinion that the anterior 
lobe of the hypophysis is involved in the pathogenesis of the 
so-called castration obesity. He made fat tolerance tests on 
normally menstruating women and on patients with castration 
obesity. He did not find essential differences in the ketone 
body content of the blood in these two types of women, and 
thus these tests did not prove a direct connection between the 
elimination of the hypophyseal substance, producing an increase 
in the ketone bodies, and castration obesity. In spite of the 
negativity of these tests, it is possible that the anterior hypo- 
physis plays a part in castration obesity. However, it is 
probable that the mechanism of the interrelation is more 
involved than is known at present. 


Creatine-Creatinine Metabolism in Gestation.—Kessler 
and Albers determined the amount of preformed creatinine and 
of creatine (expressed in creatinine) in the serum of normal, 
nonpregnant women and also reexamined their elimination in 
the urine. The amount of the preformed creatinine is constant 
and the creatinine value fluctuates only within narrow limits 
(4.5 mg. per hundred cubic centimeters). In healthy pregnant 
women the creatine curve shows greater fluctuations. In the 
elimination of creatine the pregnant women more often show 
a positive value. The serum creatine and the urine creatinine 
show a slight decrease during pregnancy. In the last months 
of pregnancy the serum creatine shows strong individual fluc- 
tuations. At the onset of delivery the serum creatine value 
increases again and reaches its maximum at the time of expul- 
sion. The urine creatinine curve reaches its maximum some- 
what later, and during the early puerperium it decreases just 
like the normal creatine curve. The early puerperium is char- 
acterized by considerable fluctuations in the different values. 
After the third week of the puerperium the blood creatine 
content sinks below that of the nonpregnant women. This 
decrease during the later puerperium is still greater in the 
creatinine values of the urine. During early and late toxicosis, 
as could be shown in some cases of hyperemesis, an increase 
in the total creatinine values could be observed, but a decrease 
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in the creatine values partly compensates for the increase in 
the serum creatinine, that is, an increase in the serum crea- 
tinine is frequently accompanied by a decrease in the serum 
creatine. There is not in every case a parallelism between the 
height of the blood curve and the elimination values and the 
severity of the toxicosis. 

Edema of Endometrium.—Derichsweiler states that the 
curettage material of fifty women (aged 40 or over), who 
asked advice because of irregularities in menstruation, indi- 
cated the presence of edema without simultaneous hyperplasia 
of the glands. The edema was nearly always accompanied by 
hyperemia and often by hemorrhages into the mucous mem- 
brane. The author thinks that disturbances in the hormonic 
equilibrium at the beginning of the menopausal period are the 
cause of these disorders. In the increased filling of the vessels 
of the mucous membrane he sees the main cause of the edema 
of the endometrium. The greater blood supply, caused either 
by increased inflow or by inhibition of the outflow, in turn 
causes an increased transudation and a decreased retrotransu- 
dation. Thus the edema of the endometrium is the result of 
a disturbance in the hydrostatic equilibrium between the vas- 
cular system and the tissue pressure. 


Archiv fiir klinische Chirurgie, Berlin 
179: 211-326 (March 15) 1934 

*Multiplicity of Duodenal Ulcerations and Corresponding Morbid Proc- 

esses. E. Just.—p. 211. 
Faulty Estimation of Renal Function with Iopax: 

ject of Hydronephrosis. H. Nahrath.—p. 222. 
Peritonitis Serum. F. Prochnow.—p. 229. 
Dangers of Laminectomies and of Paravertebral 


Schlesinger.—p. 243. 
Primary Lymphosarcoma of Stomach: Case. M. Matyas.—p. 249. 
*Healing of Fractures and Its Mechanical and Biologic Adjuvants. G. 


Bankoff.—p. 256. 
Peritonealization of Cysticoduodenostomy. R. Friedrich.—p. 262. 
Fracture of First Rib. P. Huber.—p. 280. 

Healing of Patellar Fractures. K. H. Link.—p. 290. 

*Studies of Cortical and Subcortical Areas in Men. E. Sattler.—p. 300. 

Gas Edema, Clinical Diagnosis and Serologic Treatment (As Well As 
Contribution to Cod Liver Oil Treatment of Wounds). W. Lohr. 


—p. 312. 

Multiplicity of Duodenal Ulcerations.—Just opened the 
lumen of the duodenum and carefully inspected the duodenal 
mucosa in a consecutive series of sixty patients operated on 
for duodenal ulcer. He found that incidence of multiple ulcera- 
tions and corresponding multiplicity of pathologic states is 
greater than was formerly believed. Twin ulcers (“kissing 
ulcers” of Moynihan) were observed in forty-six, or 76 per 
cent, of the cases. Scars in the vicinity of ulcers were found 
in eight cases. These were radiating or starlike. In the rest 
of the cases the author found large ulcerations involving both 
the anterior and the posterior wall. These, he believes, were 
the result of coalition of an anterior wall and a posterior wall 
ulceration. Consideration of this group of cases suggests that 
multiplicity of lesions is present in 100 per cent of all cases 
of duodenal ulceration. These observations lend support to 
von Haberer’s opinion that recurrent ulcers after gastric resec- 
tion are overlooked ulcers. While observations on so small 
a group of cases do not rule out the existence of a single 
duodenal ulcer, they emphasize the great frequency of multiple 
lesions and the necessity for awareness of this fact on the part 
of the surgeon. 

Delayed Healing of Fractures.— Bankoff states that 
delayed healing of fractures has become more frequent and that 
it was observed with particular frequency in fractures the 
fragments of which were well placed and maintained by means 
of modern mechanical methods. Various biologic states were 
cited as the cause, stress being laid on vitamin sufficiency as 
well as on the disturbance in the correlation of the glands of 
internal secretion. No investigations of the effect of sexual 
hormones on the healing of fractures were made so far. Pre- 
viously the author demonstrated the remarkable influence of 
sexual hormones on the blood picture. Enormous fall in the 
number of thrombocytes took place in castrated animals, while 
hyperhormonization in another series of animals resulted in a 
rise of thrombocytes to three times the original number. In 
the present experiment the author used healthy young guinea- 
pigs weighing from 250 to 300 Gm. One group was kept as 
a control; in another group the sexual organs were removed 
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and were transplanted into the third group of animals. The 
tibia was fractured in all the animals. The following results 
were observed: Satisfactory healing and a thick callus were 
present at the end of twenty-five days in the control group. 
Roentgenograms demonstrated that the fracture was not healed 
in the animals of the second group at the end of three weeks. 
The callus here was irregular and not compact. The animals 
of the third group on roentgenologic examination exhibited 
complete healing of the fracture and a thick callus at the end 
of two weeks. The author believes that the influence of sexual 
hormones is to be ascribed to its effect on the blood picture 
as well as to a direct effect of stimulation of the metabolism. 
In his treatment of patients with pseudarthrosis, the author 
combined the mechanical method of multiple percutaneous bor- 
ing of the fractured ends with injection of an organic prepara- 
tion of sexual hormones on the tenth day after the operation. 
The results were exceptionally favorable. Pseudarthroses of 
months’ standing healed in a few weeks. 

Studies of Cortical and Subcortical Areas. — Sattler 
observed the cortical and subcortical areas in men in the course 
of brain operations carried out under local anesthesia. He 
found that stimulation of the cortex with a faradic current 
resulted in an initial hyperemia, which was succeeded by 
anemia. Repeated stimulation produced anemia without the 
initial hyperemia. The author demonstrated that the late trau- 
matic epilepsy was caused by the loss of function of the center 
that regulated inhibitory stimuli, in which case a more deeply 
located center, whose function it is to release inhibitions, 
became activated. When the diseased inhibitory center is extir- 
pated, its function is taken over by an adjacent normal center 
with a resulting recovery. The author found that cooling of 
the cortex with carbon dioxide snow effected the subcortical 
ganglions as well, resulting in abolition of tonic and clonic 
states, the extremities becoming flaccid. The author made the 
observation that in cases of epilepsy a cooled muscle group 
(through application of carbon dioxide snow to the correspond- 
ing point in the cortex) did not participate in tonic convulsions 
but went through irregular swinging movements. Isolated 
electrical stimulation of the subcortical layers produced tonic 
contractions only. It was found possible to increase the com- 
plementary activity of the adjacent tissue described by Mona- 
kow by the extirpation of the injured or deceased cortical or 
subcortical tissue. He found that ligation of the venous plexus 
lying just below the gyrus centralis posterior resulted rather 
promptly two hours or, at the latest, twenty-four hours later, 
in disappearance of the vasomotor and sensory disturbances in 
the spastic extremities, with a return of the color and warmth 
similar to that of the opposite healthy extremity. In contra- 
distinction to Forster’s method of sectioning posterior roots, 
the author believes that his method of operating on the brain 
is more efficient in cases of spastic contractures with severe 
sensory and vasomotor disturbances. 


Beitrage zur Klinik der Tuberkulose, Berlin 
84: 255-362 (Feb. 22) 1934 
Bronchial Asthma and Tuberculosis. A. Kipper.—p. 255. 
*Practical Value of Weltmann’s Coagulation Band for Diagnosis and 
Prognosis of Tuberculosis. A. Makitra and M. Tyndel.—p. 265. 
*Value of Weltmann’s Reaction in Estimation of Pulmonary Tuberculosis. 
E. Dissmann.—p. 270. 
Case of Traumatic Pulmonary Tuberculosis. 
Influence of Diaphragm on Ventilation of Pulmonary Apexes. 


de Partearroyo and B. Rodriguez.—p. 280. 
Influence of Position of Arms on Normal Capacity of Lungs While 


Reclining. C. Zoboli.—p. 288. 
Tryptophan Content of Blood Serum in Pulmonary Tuberculosis. E. 


Adler.—p. 291. : 
*Prognostic Evaluation of Sedimentation Reaction in Stationary and 


Progressive Cases of Pulmonary Tuberculosis. H. Miiller.—p. 299. 
Allergy and Immunity in Tuberculosis. J. Siegl.—p. 311. 
Permeability of Pleura for Hydrogen in Artificial Pneumothorax. B. 


Besta.—p. 330. 

Growth of Acid-Fast Microcultures. A. Mayer.—p. 335. 
*Treatment of Large Apical Caverns. F. Michelsson.—p. 358. 

Value of Coagulation Band in Tuberculosis.—Makitra 
and Tyndel made Weltmann’s coagulation test on 200 patients 
with tuberculosis. They think that in incipient cases of exuda- 
tive tuberculosis Weltmann’s coagulation band gives more 
reliable diagnostic results than does the sedimentation speed 
of the erythrocytes. In chronic tuberculosis, Weltmann’s test 


has prognostic value. 


Luise Rickers.—p. 278. 
F. R. 
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Weltmann’s Reaction in Estimation of Pulmonary 
Tuberculosis. — Dissmann performed Weltmann’s test 605 
times on 274 patients with tuberculosis, on 9 patients with 
nonspecific pulmonary disorders and on 24 normal persons. He 
observed a shortening of the coagulation band or a deviation 
to the left in nearly all cases of exudative inflammatory distur- 
bances, and the extent of the shortening usually corresponded 
to the severity of the inflammation. 
during the interval and fibrocavernous tuberculosis frequently 
showed a normal coagulation band. A widening of the coagu- 
lation band was noted almost exclusively in purely productive 
tuberculosis and in the originally open but at the time of 
examination already closed and healing tuberculosis. The 
sedimentation reaction and the coagulation band did not always 
run parallel. The coagulation band seems to be more valuable 
for the estimation of the inflammatory process than is the sedi- 
mentation reaction. 

Sedimentation Reaction in Pulmonary Tuberculosis.— 
Miller believes that the prognosis is generally favorable when 
in serial examinations the values decrease slowly. High and 
increasing values give an unfavorable prognosis. Rest, pneu- 
mothorax treatment and specific and nonspecific therapy usually 
lead, together with the clinical improvement, to a reduction 
of the sedimentation values toward the normal. An increase 
in the sedimentation speed indicates complications or exacer- 
bation of the tuberculous process, and it makes interruption of 
the treatment or a reduced dosage advisable. In collapse 
therapy (pneumothorax and phrenic exeresis), an acceleration 
of the sedimentation may set in at first. It is the result of 
the increased resorption of disintegration products, and, as the 
improvement progresses, it disappears again. In vaccine therapy 
there is a slightly increased sedimentation after every vaccina- 
tion, but it disappears again together with the local irritation. 
Noticeable fluctuations of the sedimentation speed are caused 
by menstruation, and for this reason the test should be made 
only during the intermenstrual period. To avoid prognostic 
errors, one should not overlook that the sedimentation reaction 
is influenced by the pleuritides and enteritides, which so fre- 
quently accompany tuberculosis. The author concludes that 
the sedimentation reaction is an important aid in the diagnosis 
and prognosis of tuberculosis, but he also warns against over- 
evaluation. 

Treatment of Large Apical Caverns.—Michelsson stresses 
the advantages of apicolysis. He recommends it not only as 
a complementary measure to an incomplete pneumothorax but 
also as a preliminary operation of thoracoplasty. He points 
out that after thoracoplasty patients often die as the result 
of a caseous aspiration pneumonia of the other side, owing 
to the fact that, following the resection of the bones of the 
thorax, the patient’s cough is not strong enough to expel the 
profuse and generally tough sputum. Frequently the sputum 
reaches only the trachea, from which it flows into the other 
lung. The author thinks that this danger can be eliminated 
by reducing the cavern and with it the amount of sputum 
by an extrapleural apicolysis. The real thoracoplasty may be 
done later, but it may be postponed until the patient’s general 
condition and heart have gained sufficient strength. Moreover, 
since apicolysis does not tax the resistance and the energy of 
the patients too highly, they more readily give their consent 
to the later thoracoplasty than is the case in a two-time 
thoracoplasty. 


Deutsche medizinische Wochenschrift, Leipzig 
60: 345-382 (March 9) 1934 
Phylogenic Development of Nervous Mechanism of Secretion of Intestinal 
Juice by Means of Added Reflexes. A. Bickel.—p. 345. 
Abnormal Position of Abdominal Viscera as Cause of Erroneous Diag- 
noses. F. Berner.—p. 350. 
*Obscure Abdominal Disturbances and Their Symptomatologic Signifi- 


cance. A. Voegeli—p. 353. 
Symptomatology of Atrophy of Gastric Mucous Membrane. R. Korbsch. 


pe a Control Tests of Solubility Conditions of Hardened 

Gelatin Capsules. K. Kramer and R. Rose.—p. 359. 

Obscure Abdominal Disturbances and Their Signifi- 
cance.—Voegeli followed Libman’s suggestion and tested the 
individual sensitivity to pain by exerting pressure on the mas- 
toid process and then proceeding to press in the direction of 
the styloid process. He concludes that abdominal disturbances 
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have a normal symptomatology only in sensitive patients, while 
in hyposensitive persons there are only rudimentary symptoms 
or none at all. Thus it is of the greatest significance for the 
estimation of the subjective symptoms whether a patient belongs 
to the sensitive or the hyposensitive group. This knowledge 
is also helpful in differentiating patients with organic disorders 
from those in whom the symptoms are of nervous origin. 


60: 383-424 (March 16) 1934. Partial Index 


Superindividual, Uniform Basis of Therapy. H. Kéniger.—p. 383. 

New = of Hormone Therapy in Gynecology. H. Buschbeck.— 
Trestument of Hemorrhages of Ovarian Origin by Means of Corpus 
Luteum Preparation. Kaute.—p. 393. 
Bactericidal Property of Several Chrysoidin Derivatives and Contribu- 

tion oo of Disinfectants. G. Lockemann and W. Ulrich. 
*Sulphur Therapy in Psychoses. 
Pathogenesis and Treatment of Sympathetic Neurosis. Helmy.—p. 400. 
*Is Short Wave Therapy of Gastric Ulcer Advisable? Mahlo.—p. 403. 

Sulphur Therapy in Psychoses. — Langeliiddeke com- 
menced sulphur treatment of schizophrenia in 1927. At first 
he used a 1 per cent oily suspension of sulphur for the intra- 
muscular injections but, because of pain, he abandoned it and 
now is using a 0.5 per cent sulphur preparation, which in 
addition to the sulphur also contains an anesthetic. He begins 
the injections with 2 cc. and repeats the treatment every second 
day. At the second and third injections the same dose often 
produced a higher temperature, but in cases in which the tem- 
perature had a tendency to decrease with successive injections 
the dose was increased by 1 or 2 cc. The treatment was con- 
sidered completed only after at least six injections had been 
given. The general reactions are comparatively mild and the 
dangers are much less than in malariotherapy. In order to be 
able to determine the value of this sulphur therapy, the author 
compared the thirty-five schizophrenic patients he treated with 
sulphur with sixty who had not been treated. He found that 
among the treated ones the number of those who showed 
improvement was more than 20 per cent higher than among 
those who had not been treated. 

Short Wave Therapy of Gastric Ulcer.—Mahlo employed 
short wave therapy in the treatment of chronic gastric ulcer. 
In twenty-five persons who were treated with short waves 
under identical conditions, a considerable increase in the gas- 
tric motility was noted. Observations before the roentgen 
screen revealed a considerably increased peristalsis during the 
short wave treatment, but with the cessation of the irradiation 
there was a gradual decrease in the peristalsis. The secretion 
of the gastric juice likewise was increased under the influence 
of the short waves, but the effects on the acidity were quite 
different, for it was reduced in nearly all cases. The author 
concludes that in the majority of cases of chronic ulcer the 
short wave therapy produces effects that promote cure. He 
cites one case in which prolonged treatment with the short 
waves led to gastric hemorrhage, and for this reason he advises 
caution. The treatment should begin gradually. Most patients 
find the treatment pleasant and state that it alleviates the pain. 


A. Langeliiddeke.—p. 398. 


Deutsches Archiv fiir klinische Meaizin, Berlin 
176: 231-342 (March 15) 1934 
Studies on Clinical Acoustics: Bronchophony. A., Pierach.—p. 231. 
Possibility of Utilization of Ingested Sugar in Glycogen Storage Disease. 
H. Biedermann and W, Hertz.—p. 267. 
*Influence of Epinephrine and Insulin on Carbohydrate Metabolism in 
Glycogen Storage Disease. H. Biedermann and W. Hertz.—p. 272. 
Familial Dwarfism. H. Paal and P. Scholz.—p. 281. 
Etiopathogenesis of Protracted Subfebrile Conditions. 


—p. 290 
Prolan Elimination in Essential Hypertension: 


tension. E. Kylin.—p. 301. 

Fruit as Carbohydrate Equivalent in Food of Patients with Diabetes, 

Liver Disease and Obesity. A. Deindl.—p. 311. 

*Complement Titer of Human Serum and Its Changes Following Rheuma- 

tic Infections. B. Buchholz.—p. 330. 

Glycogen Storage Disease.— Biedermann and Hertz 
observed in a child with glycogen storage disease and dwarfism 
that the hypoglycemia is hardly at all influenced by epinephrine 
and that this slight reaction to epinephrine is dependent on the 
time elapsed since eating and on the time of day. They con- 
sider the possibility of a connection with the insulin secretion. 
The acetonuria during the fasting period is increased by epi- 
nephrine. Patients with glycogen storage disease are highly 


susceptible to insulin. 


I. G. Gelmann. 
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Complement Titer of Human Serum.—Buchholz shows 
that the complement titer represents normally a rather constant 
value. The ordinary infectious diseases cause hardly any 
changes, but acute rheumatic infections, which include acute 
polyarthritis, endocarditis, diffuse glomerular nephritis, cho- 
roiditis, pleurisy and some other organic diseases, produce a 
reduction in the complement titer that may lead to a complete 
abolition of this function of the serum. The duration of the 
reduction differs. An especially severe antigen-antibody reac- 
tion in an organism that has been sensitized by an infectious 
focus is considered the cause of the reduction in the comple- 
ment titer. On this basis, the rheumatic infection presupposes 
the presence of an infectious focus that causes the sensitization. 
Horses, which for the production of a potent antitoxic serum 
are injected with increasing doses of a pathogenic organism, 
finally develop arthritis and endocarditic processes of the rheu- 
matic type. This observation supports those investigators who 
tried to show that as the result of focal infections the organism 
becomes allergic, so that it reacts to new infections with 
organic reactions that resemble the changes in rheumatic infec- 
tions. The focal infections sensitize the organism and lead to 
immunization. At the time when larger quantities of antigen 
enter the organism, the increase in antibodies prevents the 
development of a true sepsis. An extraordinarily active 
antigen-antibody reaction sets in and the complement is reduced. 
This reduction is generally of a temporary nature, for the 
antigen is destroyed and the complement is quickly replaced. 
There is a second possibility. The complement function may 
suffer so under the shock of infection that it is not equal to 
the requirements. There may be a prolonged deficiency in the 
complement and as a result the disease process does not defi- 
nitely terminate. Moreover, in the absence of the protective 
function of the organism, other infectious foci may become 
active. Thus, it is not surprising that in the blood of patients 
with rheumatism there appear pathogenic organisms, such as 
tubercle bacilli (Lowenstein), which have no etiologic connec- 
tion with the disorder. 


Klinische Wochenschrift, Berlin 
13: 361-392 (March 10) 1934 

Formation of Intercellular Substance and Meaning of Term Mesen- 
chyma. K. Bauer.—p. 361. 

*Neuroregulation of Human Thyroid and Its Disturbances in Exoph- 
thalmic Goiter. P. Sunder-Plassmann.—p. 364. 

Edema of Obscure Genesis Connected with Menstruation. S. Molnar 
and Z. Gruber.—p. 369. 

Intravenous Evipan Anesthesia in Treatment of Lupus with Diathermy 
Loop and in Treatment with Carbon Dioxide Snow. K. Hoévelborn. 
—p. 372. 

Blood Groups Among Population of Berlin. F. Schiff and A. Hien.— 
p. 375. 

Duty to Report Diabetes Mellitus. F. Meythaler.—p. 378. 

Continuous Registration of Oxygen Saturation of Blood in Unopened 
Vessels. K. Kramer.—p. 379. 

Modification of State of Calcium by Copper. H. Hausler.—p. 380. 

Victoria Blue for Staining of Filtrable Viruses. K. Herzberg.—p. 381. 

Treatment of Chronic Arsenic Intoxication (Polyneuritis) with Sodium 
Thiosulphate. A. Werner.—p. 381. 

Pulmonary Tumors. E. Haintz.—p. 382. 

Neuroregulation of Thyroid.—Sunder-Plassmann studied 
the innervation of the thyroid. In spite of the great number 
of sympathetic nerves, it is highly probable that the thyroid 
does not have a single peripheral ganglion cell. The latter 
factor makes peripheral automatism by nervous autoregulation 
impossible, and, since every normal thyroid cell is under the 
influence of an intraplasmatic, sympathetic terminal reticulum, 
the normal activity of the thyroid is entirely dependent on the 
central nervous system (including the sinus caroticus), from 
which it receives regulatory impulses by way of the sympathetic 
nerves. If these central nervous impulses become abnormally 
strong as the result of psychic trauma, of continuous psychic 
alterations or of chemical or hormone changes (iodine intake 
or hypophyseal disturbances), a hyperfunction or a dysfunction 
of every thyroidal cell develops. Up to this stage, at which 
the condition is still reversible, the term hyperthyroidism (to 
be differentiated from exophthalmic goiter) can be employed. 
However, if the harmony is not reestablished, the disorder 
progresses. It appears as if the pathologic secretion that 
develops as the result of the dysfunction of the thyroid cell 
has an injurious effect on the terminal sympathetic reticulum 
and that it may cause its complete degeneration. By this, the 
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thyroid cells are cut off from the nervous system, so that they 
do not receive regulatory impulses, and thus the irreversible 
exophthalmic goiter develops. In addition to destroying the 
terminal sympathetic reticulum, the abnormal secretion of the 
thyroid irritates the entire sympathetic nervous system and 
causes disastrous increases in the tonus. The circulatory regu- 
lation becomes impaired and this in turn leads to an involve- 
ment of the heart and the blood supply of the brain, because 
on account of the impaired nervous apparatus of the thyroid 
the regulatory nervous impulses from the carotid sinus have 
either no effect or only an abnormal one on the vasculatory 
system of the thyroid and a normal regulation of the cephalic 
blood stream became impossible. 


13: 393-432 (March 17) 1934 


Role of Liver in Water Exchange. D. Adlersberg.-—p. 393. 

Anaphylactic Metabolic Reaction of Isolated Tissues. G. Bostrém.— 
p. 399. 

*Action of Insulin on Permeability of Kidneys to Sugar. M. Bufano. 
—p. 403. 

Local and Peripheral Examinations of Blood in Several Infectious Dis 
eases. K. Schulze and K. Steuer.—p. 407. 

Accident Caused by Strong Electric Current as Cause of Angina 
Pectoris. P. Hiillstrung.-—p. 409. 

Octaverin, a New Substance with Paralyzing Action on Smooth Muscles. 
P. Ellinger, W. Koschara and H. Seeger.—p. 411. 

When Should Digitalis Be Given in Diphtheria? P. von Kiss.—p. 411. 

Increased Antianemic Action of Liver by Influence of Gastric Juice on 


Liver. F. Reimann.—p. 413. 
Occurrence of Qualitatively Degenerating (Toxic Granular) Eosinophil 
Leukocytes. K. Glaeser.—p. 414. 


Forms of Diabetes Insipidus with Excessive Colloid-Osmotic Pressure. 

E. Barath and P. Weiner.—p. 414. 

Demonstration of Estrus Inhibiting Substance in Pineal Body of Young 
Female Rats. W. Fleischmann and Helene Goldhammer.—p. 415. 
Newer Points of View on Epidemiology of Tuberculosis. A. Hofbauer- 

Flatzeck.—p. 415. 

Insulin and Permeability of Kidneys to Sugar.—Bufano 
reports eleven series of experiments on dogs and draws the 
following conclusions: 1. In hyperglycemia, the increased per- 
meability of the kidneys to dextrose depends largely on the 
autonomous increase of the activity of the kidneys and partly 
on the stimulation of the vagus, which is produced by the 
hyperglycemia, and most probably to a certain extent also on 
the hypersecretion of insulin, which can be observed in experi- 
mental hyperglycemia. 2. Insulin does not reduce the permea- 
bility of the kidneys to dextrose, for in none of the author’s 
experiments was even the slightest reduction in the permea- 
bility noticeable after treatment with insulin. 3. In renal dia- 
betes and in experimental phlorhizin diabetes, insulin increases 
the permeability of the kidneys to dextrose. 4. The author’s 
experiments do not furnish definite proof that insulin increases 
the dextrose permeability of normal kidneys. If it is taken 
into consideration that insulin reestablishes the insulin increase 
in the sugar permeability of the kidneys of atropinized dogs 
and also that insulin, which is injected directly into the renal 
artery, occasionally increases the sugar permeability and then 
again does not, the conclusion is justified that insulin increases 
the permeability inconstantly and moderately and that conse- 
quently it decreases the sugar threshold of the healthy kidney 
only slightly. 


Miinchener medizinische Wochenschrift, Munich 
81: 349-386 (March 9) 1934. Partial Index 


History of Ergot. W. Straub.—p. 349. 

Diagnosis and Specific Therapy of Laryngeal Scleroma. E. Neuber and 
J. Adam.—p. 351. 

*Protein Consumption and Protein Requirements of Human Beings. W. 


Heupke.—p. 353. 
Argyrosis of Skin. A. Reuter.—p. 355. 
New Medicinal Aids in Psychiatry. J. Schottky.—p. 356. 
Present Status of Foundations of Science of Race. W. Jankowsky.— 

p. 359. 

Significance of Bacteriologic-Serologic Investigations for Diagnosis and 

Treatment of Gonorrhea. K. Schlirf.—p. 364. 

Disease of Civilization. E. Benjamin.—p. 368. 

Protein Consumption and Requirements.—Heupke shows 
that the protein minimum of most diets lies between 30 and 
40 Gm. a day. Millions of human beings fill their protein 
requirements with an intake of from 50 to 70 Gm. without 
suffering an impairment of their health; 80 Gm. of protein a 
day must be considered entirely adequate. Impairments trace- 
able to a deficient protein intake are unknown today. More- 
over, in a freely chosen diet the protein never goes below the 
minimum requirements. The author thinks that the fixing of 
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an optimal amount of protein can be abandoned, the more so 
since the knowledge about this problem is not yet sufficiently 
exact to decide on a definite quantity. He thinks that the 
consumption of unusually large amounts of protein. is not 
advisable. He calls attention to the fact that monks who live 
on a purely vegetarian diet rarely have hypertension, while 
monks who take a mixed diet have hypertension about as 
frequently as do other population groups. 


Wiener klinische Wochenschrift, Vienna 
47: 321-352 (March 16) 1934 
Dispute About Iodized Salt. Wagner Jauregg.—p. 321. 
Abortion: Statistics in Austria, Its Social Hygienic Significance and 

Its Effect on Population Policies. R. Stiglbauer.—p. 323. 
Significance of Sedimentation Speed for Diagnosis of Acute Coronary 

Occlusion. M. Burak.—p. 327. 

Occurrence of Alcaligenes Abortus Infection in 

Berkessy and Iren B. Simon.—p. 330. 
Periarteritis Nodosa. K. Gagstatter.—p. 332. 
Chronic Atypical Laryngeal Changes. K. M. Menzel.—p. 335. 
*Conservative Treatment of Varicose Veins. G. Nobl.—p. 337. 

Various Types of Primary and Secondary Cystitis and Their Treat- 

ment. P. Blatt.—p. 339. 

Conservative Tieatment of Varicose Veins.—Nob! dis- 
cusses mainly the obliteration treatment by means of injection 
of hypertonic dextrose or salt solutions. He points out that 
in the varicose syndrome embolism is not as dangerous as it 
is in surgery, and he emphasizes that in the obliteration treat- 
ment of varicose veins the danger of embolism is much less 
than in other forms of treatment. Another advantage of the 
obliteration treatment is that it can be done irrespective of 
the presence of ulcerations and of severe cutaneous changes, 
while such conditions contraindicate surgical treatment. Oblit- 
eration treatment may be resorted to even during the first half 
of pregnancy, but it should be avoided during the second half 
not only because of the extreme dilatation of the vessels but 
also because of. hormonic changes in the coagulability of the 
blood. Obliteration treatment is contraindicated in case of 
profuse congenital, neviform: venous -convolutions, after recent 
spontaneous thrombophlebitides -and after severe disturbances in 
the circulatory apparatus. The treatment should not be begun 
until the patency of the deepér veins has been established. 


Hungary. L. von 


Zentralblatt fiir Chirurgie, Leipzig 
61: 673-720 .(March .24) 1934 

Rare Forms of Postoperative and Posttraumatic Gas Formation in Tis- 

sues. H. Jensen.—p. 674. : 
Disturbance of Blood Coagulability as Result of Insufficient Fibrinogen. 

O. Timpe.—p. 679. 
*Late Results of Operations 

Schmechel.—p. 685. 
Etiology and Treatment of Priapism. H. R. Paas.—p. 687. 
Thrombophlebitis of Deep Venous Volar Arch Resulting from a Pana- 

ritium of a Tendon. W. Rieder.—p. 691. 
Eighteen Operations for Perforated Gastric Ulcer Without Death. I. 

Philipowicz.—p. 693. 
Operative Treatment of Idiopathic Varicocele. H. Henninger.—p. 695. 

Operations for Cholecystitis Without Stones.— 
Schmechel states that the prognosis of a cholecystectomy as 
far as permanent cure is concerned is worse in proportion to 
the amount of pathologic alteration present at the time of the 
operation. The less pathologic alteration in the gallbladder, 
the poorer the result. He reports a follow-up study of sixty 
patients on whom cholecystectomy was performed in the absence 
of stones. Only fourteen patients (23.4 per cent) were com- 
pletely relieved of the symptoms for which they were operated 
on; fourteen were improved only after one or two years of 
Carlsbad treatment, and five of the remaining thirty-two were 
not improved in any sense. Their subsequent cure resulted 
only after other therapeutic measures; in one case after appen- 
dectomy, in two after passage of renal stones, in one after 
operation for peptic ulcer, and in one after treatment of 
adnexitis. Two patients were rendered symptom free after 
treatment of a disclosed latent syphilis. General nervous and 
functional symptoms were found in eight patients who came 
to examination. In fifteen patients who continued to have the 
same symptoms as before the operation, namely, periodic attacks 
of colics and pain in the back and in the shoulder region, there 
were found, years after the operation, typical Head zones involv- 
ing the area from the tenth to the twelfth thoracic nerve. These 
patients were again treated medically from time to time. The 


for Cholecystitis Without Stones. A. 


MEDICAL LITERATURE 


1821 


figures presented correspond with those of Stanton, who in a 
study of 113 patients found 53 per cent improved and 43 unim- 
proved, as well as with those of Gosset, who reported ten cures 
ina group of thirty-two. The author quotes his chief, von 
Haberer, as being opposed to the removal of the gallbladder 
in the absence of stones, even if signs of stasis are present. 
If operated on at all, the stasis should be relieved not by a 
cholecystectomy but by a cholecystoduodenostomy. This opera- 
tion was performed in von Haberer’s clinic with good results 
in exceptional cases of stasis of the gallbladder. 


Zentralblatt fiir Gynakologie, Leipzig 
38: 545-608 (March 10) 1934 

——— Content of Cysts and Neoplasms of Ovaries. 

“Treatment ‘of Dermatoses of Pregnancy. A. Lysander.—p. 562. 

Peculiar Case of Bleeding Breast. B. Kaminsky.—p. 567. 

*Treatment of Menstrual Abnormalities by Means of 
Extracts and Calcium. G. Bakacs.-—p. 568. 

Table for Examination and Operation with Arm Support for New Appa- 
ratus for Intravenous Injection. G. von Bud.—p. 572. 
Treatment of Dermatoses of Pregnancy. — Lysander 

resorted to autohemotherapy in the treatment of thirty-one 

pregnant women with various cutaneous disorders. Erythema, 
urticaria and pruritus were predominating (twenty-nine cases), 
but two women had eczema. The pruritus was particularly 
annoying. In the majority of women, the dermal disturbances 
developed during the last two months of pregnancy and only 
in a few cases already during the fifth or sixth months. The 
technic of the autohemotherapy is the following: The blood 
is withdrawn from the cubital vein, is kept in the syringe for 
several minutes until coagulation has set in, and is injected into 
the gluteal muscle. At first, the author employed comparatively 
large doses (from 15 to 20 cc.), but later he used small, grad- 
ually increasing doses, usually beginning with 1 cc. Experience 
so far seems to indicate that the small doses give the same 
favorable results. The intervals between the injections should 
be two or three days. The results of autohemotherapy were 
highly satisfactory. In the majority of cases a single anjection 
was sufficient, but some required two and others three, four 
or five. In six cases the pruritus was localized on the vulva, 
and in three of these there was sugar in the urine. Formerly, 
such cases were treated with a diet deficient in carbohydrates, 
and occasionally this was effective. The author combined 
the dietary measures with the autohemotherapy and gained 
the impression that this combined treatment is superior to the 
dietary measures. He emphasizes that autohemotherapy is 
simple, inexpensive and effective and that it involves no danger. 

Parathyroid Extract and Calcium in Treatment of 

Menstrual Abnormalities.—At first Bakacs resorted to the 

application of parathyroid extract and calcium during ithe 

menstrual period of women with abnormalities of this function, 
but later he tried the prophylactic application and found it more 
effective. Beginning from four to six days before the expected 
menstruation, the women are given daily intragluteal injections 
of a preparation containing 50 Collip units of parathyroid 
extract and a quantity of calcium gluconate corresponding to 

0.1 Gm. of calcium. The result of this prophylactic treatment 

was that 70 per cent of the cases were favorably influenced. 

The author thinks that the curative effects produced with this 

medicament are due not merely to the action of calcium but 

also to the direct or indirect action of the hormone on the 
hemostatic mechanism. 


E. Philipp. 


Parathyroid 
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29: 1-192 (No. 113) 1933. Partial Index 
Treatment of Fractures of Diaphyses of Bones of Leg. G. Ya. Epshtein. 
—p. 39. 
Reduction of Compression Fractures of Vertebrae. B. A. Petrov.—p. 
56. 


*Systematic Operation in Acute Appendicitis in Every Stage. A. I. 


Kogon.—p. 84. 

Acute Appendicitis. M. V. Krasnoselskii.—p. 101. . 
Typical Form of Gynecologic Ileus. Ya. M. Voloshin.—p. 115. 
Tumors of Bony Cranium. O. M. Rudenko.—p. 137. 

Operation in Acute Appendicitis.——Kogon presents an 
analysis of 150 cases of acute appendicitis in which operation 
was performed without delay and without regard to the stage 
of the disease. The results convinced him that systematic 
operating in every stage of acute appendicitis is more rational 








1822 


than watchful expectancy after the forty-eight hour period 
adopted by many surgeons. Watchful expectancy is only rela- 
tively safe in mild catarrhal cases after the twenty-four or 
forty-eight hour period. In the more destructive form of. the 
disease, this policy, owing to the progression of pathologic 
alterations, is decidedly hazardous. In view of the impossibility 
of establishing an exact pathologic diagnosis before the opera- 
tion, the method of waiting appears to be both purposeless and 
dangerous. The presence of an induration or of resistance in 
the right lower abdominal quadrant is an important sign of a 
grave destructive process and therefore constitutes a clear 
indication for operative intervention. The subsidence of the 
acute symptoms in the first three days, as well as in a later 
period, is no guaranty of safety and must not be regarded as 
a contraindication to the operation. An interim operation is 
not always a safe operation. The existence of an induration, 
even if diminished in the process of waiting, constitutes a con- 
stant danger of flare up of a dormant latent infection in the 
tissues. Furthermore, operation in the late cases frequently 
develops into an extensive and damaging procedure because 
of the firmness of the adhesions, endangering the life of the 
patient. The removal of a purulent, gangrenous or perforated 
appendix results in the disappearance in a few hours of the 
pain and the other symptoms of peritoneal inflammation, regard- 
less of the time of intervention. The evaluation of the question 
of the time of intervention must be based not alone on the 
mortality statistics but on the evaluation of the character of 
the entire material as well. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
78: 1509-1600 (April 7) 1934 


Laryngeal Diphtheria. A. Brester.—p. 1513. 

*Investigations on Urobilin Excretion and Blood Destruction Index. A. 
Lichtenstein.—p. 1522. 

Diabetes and External Secretion of Pancreas. P. 


1529. 
Novatropine Treatment of Patient Presenting Chronic Encephalitis. W. 


W. de Regt.—p. 1537. 
Full Term Pregnancy in Woman with Sinus Urogenitalis Persistens. 


T. A. B. van Dijck.—p. 1540. 

Urobilin Excretion and Blood Destruction Index.— 
Lichtenstein studied the urobilin excretion of a number of 
Europeans on a normal mixed food diet, ten European vege- 
tarians and fifteen Javanese natives. He found that the average 
excretion of urobilin from the fecal matter of an average 
European, weighing 154 pounds (70 Kg.), amounts to from 
135 to 150 mg. daily, whereas that of an average Javanese, 
weighing approximately 121 pounds (55 Kg.) comes to only 
75 or 80 mg. The author attributes this lower rate of excre- 
tion in the Javanese to a consumption of foods poor in animal 
protein. The average daily excretion of urobilin in ten healthy 
vegetarians in Amsterdam was estimated to be about 75.4 mg. 
Persons suffering from constipation evinced a marked diminu- 
tion in the excretion of urobilin. As a consequence of these 
investigations the author discards the assumption that by esti- 
mating the urobilin excretion one should be able to calculate 
the average time of survival of the erythrocytes in an absolute 
number of days. He found the blood destruction index, as 
proposed by Lichtenstein and Terwen, still of great value. 


B. van Steenis.—p. 


Norsk Magasin for Legevidenskapen, Oslo 
95: 241-352 (March) 1934 
Prophylaxis and Therapy in Congenital Syphilis. E. Hval.—p. 241. 


*Operative Treatment of Elephantiasis. I. Moene.—p. 264. 

*Remarks on Internal Anesthesia in Cauterization of Pleural Adhesions. 
O. Haave.—p. 275. 

*Elimination of Lepra Bacilli in 
Steperin.—p. 278. 

*Roentgenokymography of Heart and Diagnostic Value of This Exami- 
nation. J. Frimann-Dahl.—p. 281. 

Pearl-Like Formations in Renal Cysts. E. Langfeldt.—p. 289. 

Compass Fait Test in Normal Persons. G. H. Monrad-Krohn and A. 


Tellefsen.—p. 292. 
Acute Appendicitis in Young Children.  E. 

Operative Treatment of Elephantiasis.—Moene reports 
two cases of massive eclephantiasis in which wedge-shaped 
excision, done with the electric knife, and removal of the 
underlying fascia according to Kondoleon gave good results. 
The first patient was a woman, aged 66, with elephantiasis of 
the left leg which had developed slowly during the course of 
thirty-nine years, and the leg became practically normal. The 


Lepers. <A. A. Stein and M. I. 


Pettersen.—p. 296. 
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second patient was a woman, aged 47, with elephantiasis of 
the left lower extremity of twenty-eight years’ duration. The 
excision was done in three stages, and Handley’s operation was 
performed on the thigh. Considerable reduction in size resulted. 
Internal Anesthesia in Cauterization of Pleural Adhe- 
sions.—Haave says that as cauterization of pleural adhesions 
has become more frequent and more complicated anesthesia has 
more often become necessary. To overcome the difficulties in 
this connection he has devised a stiff cannula of the form and 
size of the cautery and ending in a point 3 cm. long and at 
the handle end in a 5 cc. syringe. If anesthetization is called 
for, the cautery is readily replaced by this cannula, the same 
field of vision is kept, and certain anesthesia is attained. 
Elimination of Lepra Bacilli in Lepers.—Stein and 
Steperin succeeded in finding lepra bacilli in the nasal mucus 
in eleven patients without macroscopic changes in the mucous 
membrane. They also obtained positive results in “healthy,” 
apparently normal portions of the skin, on examination of 
lymph from the tissue and of contents of blisters produced by 
freezing ; the latter is the preferred method. By it lepra bacilli 
were demonstrated in three patients who no longer showed 
symptoms of leprosy and in whom, even after use of potassium 
iodide, bacilli could not be found in the nasal mucus. 
Roentgenokymography of the Heart. — Frimann-Dahl 
asserts that the plane kymogram is of great help to the roent- 
genologist in the determination of the form of the heart and 
the strength frequency and rhythm of the different pulsations. 
The method is perhaps of the greatest value in topographic 
examinations, especially in cases of tumors and_ tumor-like 
changes near the heart. Here the plane kymogram is far 
superior to the ordinary teleroentgenogram. 


Ugeskrift for Leger, Copenhagen 
96: 237-262 (March 1) 1934 
*Lecture on Recurrent Agranulocytosis with Note on Dosage of Amido- 


pyrine. M. S. Andersen.—p. 237. 
*Amidopyrine as Etiologic Factor in Agranulocytosis. H. Seemann. 
—p. 241. 


New Nosocomial Cases of Agranulocytosis. C. Holten, H. E. Nielsen 
and K. Transb¢l.—p. 245. 

Anesthetization of Brachial 
Neraa.—p. 246. 

Treatment of Pariarticular Disorders with Petrolatum Packs. 


—p. 248. 


Agranulocytosis.—In the case described, in a woman 
aged 42, with obesity, chronic polyarthritis, climacteric dis- 


Plexus According to Kulenkampff. A. 


E. Nyrop. 


turbances and slight hypothyreosis, one tablet of lealgin (0.22 


Gm. of amidopyrine plus 0.03 Gm. of diallylbarbituric acid) 
was given from one to three times daily for five months in 
1930-1931, without apparent injury. In 1932, one tablet was 
given three times daily for one and one-half months before 
definite symptoms of agranulocytosis were seen. Although the 
dosage was increased to one tablet four times daily, recovery 
from this attack of agranulocytosis occurred. The first recur- 
rence appeared six weeks later and a repeated recurrence in 
two months. After administration of twenty-five barbipyrine 
tablets, begun one month later, when the blood picture was 
about normal, and distributed over six weeks, the granulocyte 
count fell to 8 per cent, and after a subsequent twenty-five 
tablets, distributed over sixteen days, the granulocyte count 
was 7 per cent, a value possibly increased because of adminis- 
tration of pentnucleotide. Amidopyrine was discontinued. The 
granulocyte count rose to 25 per cent. Andersen says that the 
case agrees with the five nosocomial cases reported by Holten 
and his associates, but he is inclined to ascribe the injurious 
effect to the pyrazol ring rather than to the benzene ring. The 
patient’s improvement under the present thyroid therapy is seen 
as an indication for continuation in the hope of influencing 
endogenous factors, which may perhaps bear a relation to her 
agranulocytosis. 

Amidopyrine in Agranulocytosis.—Seemann found that 
amidopyrine or its combinations had been used in thirteen of 
thirty-six cases of agranulocytosis from 1928 to 1933 and had 
not been given in fifteen cases; in the remaining eight cases, 
information was incomplete. In most of the thirteen cases the 


dosage of amidopyrine to some extent supports the possibility 
that this medicament played a part in the origin of the 
agranulocytosis. 
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Tablets Amytal—Hypnotic and Sedative 








Although barbituric acid derivatives 
possess certain characteristics in com- 
mon, important differences do exist. For 
example, barbital and phenobarbital 
are eliminated as such in the urine. 
Amytal is not. It appears that Amytal 
is destroyed in the body, without ap- 
parent tax upon eliminative organs. 

Amytal tablets—iso-amy]l ethyl 
barbituric acid—are available through 
pharmacists in 14 and 34-grain sizes. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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Baxter’s 


Intravenous 
Dextrose and Saline 


Solutions in 
Vacoliters 


are ready-to-use Solutions 
accepted by the Council on 
Pharmacy and Chemistry of 
the American Medical Asso- 
ciation. 

a 


Back of Baxter’s Solutions are 
five years of research; first, 
two years of development work, 
then, three years of successful 
clinical use bya selected group 
of hospitals. All this work was 
done before these Solutions 
were advertised to the profes- 
sion. Baxter’s Solutions are 
now used by more than 2000 
hospitals. 
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CONVENTION 
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Classified Advertisements 


ee under the following headings 


$4.00 for 35 words or less, additional words 
10c pb This rate applies for each insertion, 
WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Suet Situation Locations for Sanit. 
eed FOR SALE =FOR RENT 
Location Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 


KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 
sent care of A.M.A. Letters sent in our care 
forwarded promptly. 


RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fied advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 


Inquiries About Keyed Advertisements 
Frequently, we receive requests to this effect: 
Please send me the pete and particulars regard- 
ing ads No. —-, are not permitted by adver- 
tisers who have their seal sent care AMA to furnish 
inquirers information of any kind, hence when you - 
wish to corre- 
spond with such From Jon~ H Baxace M.D. 
an_ advertiser, O18 Greenweed he 
address the en- Se 
velope in this Ss 


manner. 
“— Karmal 
To avoid 


Cnn, Fy are Payable in Advance. 
lay in publishing, remit with order 

For ss issue, ad must reach us by 10 a. m. 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 

COMMERCIAL ANNOUNCEMENTS 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 1244 cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 














Placement Printers Salesmen 
Bureaus Postgraduate Courses insurance 
Publishers Manufacturers esorts 


In fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A. M. A., 535 N. Dearborn St., CHICAGO 


NOTICE 


THE NEXT MEETING OF THE MEDICAL COUN- 

cil of Delaware for the licensing of applicants to 
practice medicine, surgery and osteopathy in the State 
of Delaware will be held at the Delaware Hospital 
on June 12, 13, 14; all applications should be made 
to Medical Council of Delaware, Dr. MHarold_ L. 
Springer, secretary, 1013 Washington St., Wilming- 
ton, Del., as soon as possible; the applications must 
be in the secretary’s hands not later than June 1. 


PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the a on Medical Education 
and Hospitals of the A. M. A 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 
WANTED—(A) ESTABLISHED CLINIC AND HOS- 
Pital, southwest, wants fully trained EEN&T man, 
take charge that department; $300 monthly, increas- 
ing. (b) Central hospital+ needs unmarried physi- 
cian, interested tuberculosis and capable handling 
routine pathology; $1,800-$2,100, mainienance. (ce) 
Excellent central Glinic, university city, desires woman 
obstetrician, preferably 30-45, with some training 
also in pediatrics and gynecology; splendid connection. 
(d) Southwestern group desires woman gynecologist, 
capable giving anaesthetics for morning surgery 
schedule; $150, increasing. (e) Interesting Wisconsin 
opening; ophthalmology-otolaryngology. 263, Medical 
Bureau, Pittsfield Bldg., Chicago. Cc 
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YOUNG SURGEON TO BE ASSOCIATED IN GEN- 

eral practice; 5-bed private hospital; knowledge of 
German preferred; Minnesota. N. Y. Medical Ex- 
change, 489 Fifth Ave., N. Y. C. Cc 


WANTED—A SURGEON OR GROUP TO PUR- 
chase a new 100-bed approved hospital at % cost; 
in Cook County, Ill.; 85% Catholic ‘vith an estab- 
sg ec and industrial practice. Add. 8887 C, 
(a) . 








EENT—OCULIST AND AURIST—MUST BE A MAN 

of highest attainments, with his own equipment for 
group in Illinois; population, 40,000; percentage basis. 
N. Y. Medical Exchange, 489 Fifth Ave., N. ¥. C. C 


WANTED—(A) ASSISTANT FOR STAFF OF 
western industrial hospital; well qualified in medi- 
cine, obstetrics, pediatrics, laboratory; unmarried; 
Gentile; permanent connection; $270, monthly; board 
and room, car maintenance furnished. (b) Internist; 
southwestern group; Catholic; degrees from eastern 
schools required. (c) Assistant; mining practice; un- 
married; $125, plus percentage; maintenance, supplies, 
car furnished; south. (d) Locum tenens for three 
months; salary basis; Illinois. (e) Assistant, surgical 
ability; salary and maintenance; Montana _licentiate. 
(f) Assistant for general practice; recent graduate; 
$150; middlewestern city. (g) Resident physician; 
knowledge x-ray and laboratory; July 1st; $100, main- 
tenance; small rural hospital; south. (h) Intern; 
June 1st; Protestant; 100-bed southern hospital. 262, 
Medical Bureau, Pittsfield Bldg., Chicago. Cc 


(A) PRIVATE HOSPITAL—NEW YORK CITY— 

New York license necessary; $50 and maintenance. 
(b) Obstetrics and pediatrics service; New York 
license; $100 and maintenance. (c) Rest home, Con- 
necticut; $75 and maintenance. ui? Splendid hospital; 
south; immediately. N. Y. Medical Exchange, 489 
Fifth’ Avenue, N. ¥. C. Cc 


LOCATIONS WANTED 


a ae cag ge pm LOCATION BY YOUNG 
A. S.; also consider association with surgeon of 
Saute “attainments, or high-type general practitioner ; 
broncho-sinus condition makes change advisable; very 
Successful; want equable climate, hospital facilities, 
residential community; can invest. Add. 8933 E, % 


LOCUM TENENS WORK WANTED 


WANTED — LOCUM TENENS DERMATOLOGY— 

Physician with dermatological training, Philadelphia, 
New York City, St. Louis, desires locum to older 
dermatologist after a months’ introductory period, his 
Oftice; good references; salary reasonable; will consider 
oo dermatological opportunity. Add. 8930 FF, % 























SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions, Credentials thoroughly _ investigated, 
Services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. | 


WANTED—RADIOLOGIST COMPETENT AND WELL 

qualified; 3 years’ excellent training in diagnosis and 
therapy in large eastern teaching hospitals; on the 
approved list of PS i as a Lan excellent 
references. Add. 8921 % Ad 


YOUNG SURGEON DESIRES APPOINTMENT— 

B.A., western university; M.D., eastern school; 
rotating internship followed by year’s assistantship in 
urology and industrial surgery; fellowship in surgery 
(M.S. degree); recommended as one of most able men 
turned out by his school. 265, Medical Bureau, Pitts- 
field Bldg., Chicago. I 


yVANTED—MAN AGED 88—GRADUATE OF JEF- 
ferson 1921, who has been doing surgery and general 
Practice in Sarasota, Ma., since 1924, desires work from 
June 15th to Dec. 15th of this year; will consider 
permanent location in surgery. Address David R. 
Kennedy, M.D., Sarasota, Fla. I 


NEUROPSYCHIATRIST DESIRES CONSIDERA- 

tion; three years’ excellent neuropsychiatric training 
(fellowship and residency); three years’ medical col- 
lege teaching and hospital connections; aged 34; mar- 
ried, no children; excellent commendations. 266, Medical 
Bureau, Pittsfield Bldg., Chicago. I 


WANTED — YOUNG PHYSICIAN, B.S., M.D., 

single; 3 years internship including surgery; special 
training in pathology; 3 years general practice; desires 
assistantship or location preferably within 100 miles 
of New York, but will consider other offers. Add. 
8938 I, % AMA, 


Ca ee BY RECENT GRADUATE 

of Grade ‘‘A’’ medical school, in small hospital in 
or around New York City, preferably with salary; had 
thorough training in all fields; excellent recommenda - 
oo: will be available June 15. Add. 8939 I, % 


























WANTED — EXPERIENCED ROENTGENOLOGIST 

and pathologist (physician); training includes x-ray 
and radium therapy, desiccation; wishes part or full 
time position with hospital or clinic; willing to assist 
in aa and surgery if required. Add. 8917 I, 


AY 





WANTED—OPHTHALMOLOGIST WITH EXTEN- 

sive postgraduate work in Vienna and New York 
wishes to become assistant to established man or resi- 
dent _in hospital; good references; available at once; 
N. Y. state license. Add. 8802 I, % AMA. 


THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


(Continued on page 32) 











Do your 


X-RAY SCREENS 


keep you guessing? 





At surprisingly low cost, replace 
aged, spotted screens, with their 
misleading shadows ..-+ + « - 


Intensifying Screens have suffered from 
the depression like everything else has. 
Many old veterans have been forced to 
serve more than their allotted time and 
are now over-due for retirement. 

If you are still using screens that are 
old and spotty... why gamble any longer 
on the dull, uncertain images they pro- 
duce? At very moderate cost you can replace them with 
genuine Pattersons, and benefit through the rich contrast 
and sharp detail these fine screens assure. 


* Improved Sereens— Reduced Prices 
New cost-cutting production methods enable Patterson to offer 
these screens at exceptionally low prices that are sure to appeal 
to you. Remember, too, that these screens are the very finest 
obtainable, incorporating Patterson’s recent outstanding im- 
provements in screen construction. 
Hi-Speed Combination; a “thick and thin” combination of 
screens which produces ultimate speed and assures absolute 
uniformity of speed. 
Par-Speed Combination; combining the speed previously 
obtainable in the former Patterson “Speed” Screens with the . 
durable finish of the former “Standard”. 

* Easy to Check Up... 
Just ask your dealer for full information. He’ll gladly demon- 
strate the new Patterson Screens and furnish the low prices 
at which they can be bought. 
Or write us. Merely list the screens you wish to replace and 
state the kilowatt capacity of your X-Ray plant. We will at 
once send you our recommendations. 
THE PATTERSON SCREEN COMPANY 
Dept. J.A.M.A. Towanda, Penn., U.S. A» 


Patterson 


INTENSIFYING SCPE@eNS rivoroscoric 








SCREEN SPECIALISTS FOR , MORE THAN 18 YEARS 


‘WE DO OUR PART 
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HISTACOUNT 


the doctor’s memory 


made for 
GENERAL PRACTICE 
OBSTETRICS 


IF you keep history 
and account rec- 
ords you will want to 
change to Histacount. 
If you don’t, you will 
want to use Histacount 
forms. 
SIMPLE—CONCISE 
COMPREHENSIVE 


INEXPENSIVE 


cav 
<m 
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AND ON ORDER 
SAMPLES AND LITERATURE ON REQUEST 
PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Profession 




















101-105 Lafayette Street, New York, N. Y. 














Where Sodium Cacodyl- 


ate is indicated ... 


Lakeside 


Sodium Cacodylate am- 
poules. Low in toxicity 
. . . well tolerated by 
the patient. 





Write for prices and 
further information. 


The Lakeside Laboratories, Inc. 
MILWAUKEE, WISCONSIN 





Manufacturers tot he Medical Profession 
Exclusively 

















Starch-free 


DIABETIC FOODS 


Bread, biscuits, muffins, 
pie, pastry, etc., are easily 
made in the patient’s home 
from strictly starch free, 


self rising. 
LISTERS isn FLOUR 


LISTER BROS., Inc. 
==41 East 42nd St., N. Y., N. Y= 


casein 





The Journal of the American Medical Associa- 
tion is noted for its authentic advertising and 
editorial matter. Readers have faith in the 


integrity of the JOURNAL CLASSIFIED ADS. 


Tonics and Sedatives 





Human Nature in China 
Picked by H. J. C. from the Shanghai Post 
and Mercury 

Mrs. Yung Ah-pao, wife of a butchery 
proprietor in Hongkew, prefers motion 
picture theaters to hospitals. But her 
preference landed her in St. Luke’s Hos- 
pital yesterday afternoon. 

Since Monday, Mrs. Yung had suffered 
severely from a pain in her ear. Mr. 
Yung considerately handed over some 
money and asked her to see a physician 
at St. Luke’s. She did. 

At the hospital, she found the money 
insufficient so she walked out of the insti- 
tute and loitered to a cinema. 

The fascinating bill boards attracted 
her. She temporarily forgot her pain and 
paid admission for an afternoon’s enter- 
tainment. 

Mr. Yung was waiting eagerly for her 
return, He was anxious to know the 
cause of her pain. But Mrs. Yung, 
appreciating the screen program, did not 
come back to their home until the show 
was finished. 

Her story irritated Mr. Yung and a 
quarrel followed. Mrs. Yung secretly left 
home and jumped into the Hongkew 
Creek. She was picked up by a boatman 
and today she is in the St. Luke’s Hos- 
pital both because of pain in the ear and 
the after-effects of her drowning. 

—o— 

IN THE GOOD OLD DAYS 
Found by P. D. R. in the archives of the county 
clerk of Fulton County, Lewistown, Iit., 
period about 1840 

STATE OF ILLINOIS 

PEORIA COUNTY  5°* 

To all the world greeting :— 

Know ye that John Smith and 
Poly Myers is hereby entitled to go 
together and do as old folks does 
anywhere inside Coppers precinct and 
when my commission comes I am to 
marry ’em good and date ’em back 
to kiver accidents. 

(Signed) Osstan M. Ross 
Justice Peace 


—o— 
SIGNS OF THE TIMES 


Letter received by an Eastern sign manufac- 
turing company 


THE HASSLER HOTEL 
THE HOME OF THE ENERGIZER AND 
PENDICULUM, THE LAST WORD IN 
RESTORING AND MAINTAINING HEALTH 
E. G. HassiLer, PROPRIETOR 
Steam Heat, Cafeteria in Connection 
ATTICA, OHIO, April 10, 1931 
Dear Sirs: Will you kindly send me 
your catalogue and prices of your physi- 
cian’s signs. What I want particularly 
is an outside sign that will not tarnish. 


—@— 
Perhaps It’s Colitis 
Ad seen in the Medina (N. Y.) Daily Journal 





WANTED—Unfurnished room by 


elderly lady with gas _ connections. 
address letter “G” care Daily 
Journal. ' 3t4xx 














(Continued on page 28) 
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sas «Fror 
CONTINUOUS 
SERVICE 


As comfortable a 
prosthesis as money 
and skill can pro- 
duce. Beautifully 
constructed with 
articulation at the 
toe, ankle and knee. 


Write for illustrated 
catalogue, measure- 
ment chart, and dis- 
counts. 


DETROIT 
ARTIFICIALLIMB WORKS 


310 Woodward Avenue 
Detroit, Michigan, U.S.A. 





S P. and N.F 
% in 


Essential data on 
drugs in pocket-size handbook. 


thick. Official titles, abbreviations, 


synonyms, descriptions, actions, 
uses, dosage 172 pages 
Cloth 














| MEDICAL 
\ ASSN. , 
\ Committee. 





You can measure and control 
your dosage of vitamin B by 
prescribing Bemax. Jt fur- 
nishes 1500 Sherman - Chase 
units per ounce. 


AT ALL DRUGGISTS 


Make the right contacts for a situation in the 
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Tue effects of mastoiditis 
can be so serious that any in- 
fection must be quickly and 
properly handled. Even the 
slightest symptoms should be 
fully investigated, especially 
after measles, scarlet fever, and 
influenza. 


X-ray examination offers a 
most effective diagnostic medi- 
um. Radiographs will show the 


extent and degree of infection 


of the Mastoid Area | 


Mastoid radiographs: 
Left, normal; right, infected. - 


and give definite information 
concerning necrosis. They pro- 
vide a surgical map of the mas- 
toid and surrounding area, in- 
cluding the lateral sinus, that 
is indispensable when mastoi- 
dectomy is contemplated. 

In mastoid cases x-ray examina- 
tion provides information that can 
not be secured in any other way. 
At the first sign of disturbance, safe- 
guard your patient by referring him 
to a competent radiologist. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 





Visit the Eastman Exhibit, Booths 
198 and 199, American Medical 
Association Meeting, June 11-15, 
Cleveland Public Auditorium, 
Cleveland, Ohio. 


EASTMAN KODAK COMPANY, 

Medical Division 

341 State Street, Rochester, N. Y. 
Gentlemen: Please send me “‘Radiog- 

raphy and Clinical Photography” reg- 

ularly without charge. 
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CusTARD-LIKE 
junket desserts appeal to the 
eye and the appetite of con- 
valescents. Prepared without 
cooking, junket supplies the 
full nutriment of milk. You 
will find it an excellent wa 
to increase the daily mil 
consumption of children and 
adults, sick or well. 

The active ingredient in 
Junket, the enzyme rennin, 
changes the casein of milk in- 
to paracasein, forming a soft, 
easily digested curd. 


Send for “Junket in 
Dietetics” and 
Samples of Junket 
—FREE 


Write Chr. Hansen’s Laboratory, 
Inc., Dept. 135, Little Falls, N. Y. 





WE DO OUR PART 





You are invited to The Junket 
Booth No. 47, at the National 
A.M. A. Convention, Cleveland, 
June 11-15. 





for Hospitals 
Junket Powder 
in 6 tempting fla- 
vors, sweetened, 
in pound cans, 
Junket Tablets, 
notsweetened or 
flavored,in pack- 
ages of 100. 


lunket 


REG.U.S. PAT. OFF. 


and Milk 


Partners in Health 












(Tonics and Sedatives Continued) 


PSYCHIATRIC TYPES IN THE MEDICAL 
PROFESSION 


Sketch by A. R. T. in the Doodle Bug 


The psychiatrist is supposed always to 
be “psyching” those about him. Hence, 
what would be more natural than to 
“psych” the doctors with whom he comes 
in daily contact? We are all variations 
from the so-called normal. Extreme and 
pathological types are but differences in 
degree from normal or average types. 
Not only are we born with certain bents 
and predilections, but our environment 
and daily work mold and make us. It 
is not difficult, therefore, to find psy- 
chiatric types among one’s friends and 
acquaintances. The following are some 
of the commoner ones: 


NEURASTHENIC — The harrassed gen- 
eral practitioner who through more night- 
work and chasing about develops a ner- 
vous fatigue, irritability and restlessness. 


Hypocuonpriac — The gastroenterol- 
ogist whose mind is centered below the 
costal cartilages; hence the name. He 
often forgets that the stomach and 
bowels are under the control of the brain 
and autonomic nervous system. 


INFERIORITY ComMPLEX — The pathol- 
ogist who covers up his lack of clinical 
acumen by the dogmatic infallibility of 
“laboratory findings.” 


PARANOID — The internist who is al- 
ways complaining of the surgeon’s large 
fees. 

DEMENTIA PRAECOX.—The psychiatrist 
who lives in a world of his own and 
soon becomes “queer.” The nuttiest nut 
of nuts. 


MELANCHOLIC—The anesthetist who is 
constantly being hounded by the surgeons 
about the patient’s condition. Mayhap 
the ether fumes add to his harrassment 
and depress him into the condition in 
which we find him. 


Mantac— The busy surgeon, member 
of numerous clubs, mixer, and glad- 
handed par excellence. This constant 
moving about is good for business, you 
know. Little do people realize the lowly 
origin of the surgeon, descended as he is 
from barbers and leeches. The physician 
who was always a gentleman, despised 
cutting and would stand by, disdainfully 
pointing with his cane and commanding 
the barber-surgeon to cut here and cut 
there. 


Sapist— The gory gynepod after a 
Caesarian. He loves to cut and slash. 
As he performs a perineorrhaphy, the 
husband calls from without: “Put in an 
extra stitch or two, Doc!” 


Copropuitic—The G-U man. Maybe 
the proctologist. 
Paretic—The “general specialist” 


whose high esteem of himself and delu- 
sions of grandeur make him an expert 
in all the specialties. He treats every- 
thing from paronychia pedis to perverted 
sublimation of the libido. 


SENILE—The old fogy who lives in 
the past and fails to give liver in anemia. 
We are all headed for that stage unless 
we subscribe to the A. M. A. and attend 
County Medical Meetings, 








Used the 
World Over e S 


poll 


Healthful 
Refreshing 

This sparkling table water is bot- 
tled only with its own natural gas 


Exclusive U. S. Representative 
Park & Tilford, 485 Fifth Avenue, New York 

















DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 
—There are many advantages in person- 
ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to physicians in any part of 
the U. S. everything pharmaceutical, 
i. e., tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We guarantee 
them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Oakland Station Pittsburgh, Pa. 











HEMOGLOBINOMETER-Dare ¢@ 


IMPROVED—Restandardized so that 
normal equals 16 grams per 100 cc. Zam 
(average of all findings). All 
instruments are now supplied 
with gram scales. Dare Hemo- 
globinometers are now checked 
against the Van: Slyke Oxygen 
Capacity Method. 

For sale by all Supply Houses. Ask for 

descriptive circular. 

RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. Git 


RT 
PROFESSIONAL STATIONERY 


AT BARGAIN PRICES 












Letter Heads 8% x 5%; State- 2.95 
ments 5% x 5%; Prescription $ 9 
Blanks, 100 sheets to pad, printed » Per [OOO 
on 20 Ib. Caslon Bond; White ° 
Wove 6% size Envelopes. Post Paid 


(Remittance with Order.) Add 10% West of Missis- 
sippi. Write for Prices and Samples on other Printing. 


W. S. HARMAN & CO., 952 Sheridan Rd., Chicago 








Here’s an Accepted Food 
. any patient can afford 


MALT-O-MEAL 


one package 
makes over 12 Ibs. 
of cooked food 


Hundreds of doctors 
have sent for samples 
of this new energy 
food that children 
and adults delight 
in. A Wheat cereal 
with the delightful flavor 
of Toasted Malt. Cooks in 
2 to 3 minutes. Six sam- 
ples free for distribution 
to patients sent to physi- 
cians or hospitals. Re- 
quest on letterhead. 


Campbell Cereal Co., Northfield, Minn. 


MALT-O- MEAL 
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Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 





Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


| Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 

















Insurance 


No doubt you are a_ careful 
driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
aa Benefit. Costs only $13.00 

early. We paid out $300,750.78 
for fatal and non- fatal accidents during 1932. Write 
for particulars. Three policies issued to one person 
providing $75 Weekly and $15,000 Death Benefit. 

PHYSICIANS cA SUALTY ASSOCIATION 
400 First National Bank Bidg., Omaha, Nebr. 


Laboratory Supplies 


AMERICAN-Made GIEMSA STAIN for blood smears. 
We manufacture a high grade = STAIN. 

00 for 50 gram 
Stains and Reagents carefully made and tested in 
actual cases. 

















Write for Catalogue. 


enneuen LABORATORIES 
4 Lucas Avenue 
St "Lele Missouri. 








Pharmaceuticals 


For 20 Years HAY-FEVER 


has been prevented in thousands of cases with 





Polten Antigen Lederle 


SII FIFTH AVE. 
NEW YORK 


Lederle Laboratories inc. 














(THE CLASSIFIED AD department 
of the Journal will find a short- 
cut for you. 








(Tonics and Sedatives Continued) 


A Health Menace 
Contribution to the J. A. M. A. by an 


ailing friend 
Dear Sir: 

As one who when younger rode a 
bicycle in Europe for about three months 
which was equipped with a rubber saddle 
“for greater comfort” and which gener- 
ated so much head or chemicals from the 
rubber that it has caused me to suffer with 
piles ever since I write just to let you 
know that I find that two similar saddles 
are now on the American market. One 
apparently all rubber and the other rubber 
filled. Now to save our girls and boys 
I just send you this word that you may 
do whatever is possible to prevent these 
poor children from such suffering as I 
have gone through—which has often made 
me feel life was not worth living. Please 
think what that means. It is such an 
annoying thing and decreases efficiency 
and makes even a good natured. person 
very sad. If the manufacturers would 
put or be made by law to put big ventilat- 
ing holes in the saddles the heat could 
get out a little—but the saddle I rode 
had three holes but not big enough. 
These now coming in America have no 
holes at all! You can see what the 
hazard is. Innocent people will suffer. 
Also the big springs are bad because they 
let the saddle bend with the body so no 
air gets in. Stiff springs like used on 
real racing saddles are the only kind as 
rider moving gets air between himself 
and saddle each time. The rubber saddle 
I rode of course had the bad springs too. 
I can do no more than tell you what the 
facts are to the best of my knowledge and 
belief and I never had piles before and 
know they came from that saddle and I 
urge you to do what is possible before 
many lives are greatly injured. Perhaps 
the United States Public Health Service 
could do some thing. I wrote them also 
by even mail and enclosed the picture and 
the reading matter I had on it. In 
humanity’s name. 





Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


TWENTY-FourTH REPORT OF THE HENRY 
Puiprs INSTITUTE FOR THE STUDY, TREATMENT 
AND PREVENTION OF TUBERCULOSIS, 1932-1933. 
University of Pennsylvania. Boards. Various 
pagination. Philadelphia: Henry Phipps Insti- 
tute, 1933. 


Tue Roap To ADOLESCENCE. 
Garland, M.D., Physician to Children’s Medical 
Department, Massachusetts General Hospital. 
Cloth. Price, $2.50. Pp. 293, with 11 illustra- 
— Cambridge: Harvard University Press, 
1934. 


Acute INTESTINAL OsBstrRucTION. By Mon- 
roe A. McIver, M.D., Surgeon-in-Chief, Mary 
Imogene Bassett Hospital, Cooperstown, N. Y. 
Cloth. Price, $7.50. Pp. 430, with 62 illustra- 
tions. New York: Paul B. Hoeber, Inc., 1934. 
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PULFRICH 
PHOTOMETER 


: for clinical 
investigations 

















No comparison solution required 
Absolute colorimetric measurement 
Highest accuracy 

Simple, rapid manipulation 


An extensive bibliography is available, 
including numerous tables. (Kassell, 
**Creatinine.. with Pulfrich Photometer.”’ 
**Jrl. Biol. Chemistry’? Vol. C. No. 3, 
May, 1933. Urbach, ‘‘Stufenphotometr. 
Absorptionsbestimmungen in der Medi- 
zinischen Chemie,’’ Haim & Co.,Vienna, 
1932.) 


Price, including lamp and trans- 
former, $364.80 f.0.b. N. Y. 


CARL ZEISS, INC. 


485 Fifth Avenue, New York 
728 So. Hill St., Los Angeles 














LAMOTTE 
BLOOD UREA OUTFIT 


For study of urea _ retention 
(urea nitrogen by factor). 
Result is read directly from 
special Urea Burette 

plied. 


sup- 


No calculations 
required. 
Accurate to 4 
mg. urea per 
100 cc. blood. 
Complete esti- 
mation takes 
only 15 to 20 
minutes. 
Price, complete 
with instruc- 
tions, $18.50, 
f.0.b., Balti- 
more, Md. 


Your LaMotte Blood Chem- 
istry Handbook* illustrates and 
describes many other simple, 
accurate testing outfits devel- 
oped by LaMotte Research De- 
partment in cooperation with 
recognized specialists. 





*If you do not have one, write 
today for a complimentary copy. 


LaMotte Chemical Products Co. 


414 Light Street - - Baltimore, Md. 


























30 JOURNAL AMERICAN MEDICAL ASSOCIATION Jour. A, M.A. 








PHYSICIANS’ AND SURGEONS’ (Books Received Continued) 
. ee ARCHIV UND ATLAS DER NORMALEN UND 
Ba Ss and Medicine Cases PATHOLOGISCHEN ANATOMIE IN TYPISCHEN 
g ; RONTGENBILDERN: RONTGENOLOGISCHE SKEL- 
4 ste ETTSTUDIEN AN MENSCHLICHEN ZWILLINGEN 
WRITE FOR CATALOGUE describing over UND MEHRLINGEN: EIN BEITRAG ZU DEN 
200 different styles and sizes PROBLEMEN DER KONSTITUTION UND DER Puy- 


NESE. V. hke. Mit Geleit- 
WESTERN LEATHER MANUFACTURING CO. |£0¢ENEsE. | Von Franz gs gel mend 


wort von H. R. Schinz. 





236 So. Wells St., Chicago, Il. der Stiftung fiir wissenschaftliche Forschung an 

All leading Physicians’ Supply Houses handle the der Universitat Zirich. Fortschritte auf dem 
“WELEMACO” Line. Specify it. Gebiete der Ré6ntgenstrahlen, Erganzungsband 
MANUFACTURED FoR Over 50 YEARS XLVI. Herausgegeben von Prof. Dr. Grashey. 


Paper. Price, 25 marks. Pp. 150, with 55 
illustrations. Leipzig: Georg Thieme, 1934. 
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H pri Ts. I. K. S. S. R. Komissiya po sostav- 

<a] ssh bties E. C- Sowa leniyu i izdaniyu indeksov seeheer | aeons 

== '9 {Scientific Literature of Russia; Systematic 

_ A-6216-A, curved, sharp point in two | Index of Books and Periodicals for 1928; Medi- 

curves Nos 1 and 2, each $2.00. cine. Commission for Compiling and Editing 

J ¥ Indices of Scientific Literature for Central 

a A-6216-B, curved, blunt point in two| Executive Committee of Russia.] Cloth. Price, 

—cf curves, Nos. 1 and 2, each $1.75. 15 rubles. Pp. 1478. Moscow: Gosudarstven- 
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ovetskaya entsiklopediya, . 
La) cannula, each $2.00. “Sovetska, iklopediya,” 1931 











« No. 2 cannula, $1.75. Urinary ANALYSIS AND DIAGNOSIS BY 
Za ———$—$—= Qs) MICROSCOPICAL AND CHEMICAL EXAMINATION. 


C See ioeaeren Cleveland V. MUELLER & CO. By Louis Heitzmann, M.D. With a chapter .on 


Opien Ave, Van Boren and Slenere Me. the Determination of the oe one 
ii of the Kidneys. By Walter T. Dannreuther, 
Booths 124-125 CHICAGO M.D., F.A.C.S., Professor of Gynecology and 
Director of Department, New York Post-Gradu- 


pF e e ate Medical School and Hospital, Columbia 
A POSITIVE Aid to the Patient|® 3.382" Bs: 
Pp. 385, with 131 illustrations. Baltimore: 


William Wood & Company, 1934. 


| aes 1 Abdominal S —t : 
qu TRAITE DE MEDECINE DES ENFANTS. Publié 
€ ring enera omina upport sous la direction de P. Nobécourt et: L. Babon- 
neix. Tome V: [La neurologie; la thérapeu- 
The proven efficiency of the Comfy Belt is |tique et la table alphabétique générale des 
due to its scientific designing and careful | matiéres des cinq volumes.] Secrétaires dela 
ao kien. Gunnin a ee rédaction: J. Cathala et J. Hutinel. Boards. 
Made of knitted pet. om of an open ee Pp. 876, with illustrations. Paris: Masson & 
giving comfort in warm weather. Buckled Cie, 1934 
on one side for easy adjustment. An ideal 
supporter for postoperative cases. Die 








ABWEHRKRAFTE DES MENSCHLICHEN 
KGORPERS UND DIE MOGLICHKEIT DER THERA- 
Net Wholesale oang PEUTISCHEN BEEINFLUSSUNG. Von Dr. med. 
to Physicians.... ‘ee 5. 00 Andreas Werthemann, a. o. Prof. und Prosektor 
der patholog.-anat. Anstalt der Universitat 
Inurnois Surcicat Suprty Co. | Basel. Paper. Price, 8.80 marks. Pp. 128. 


10 South Wells Street Chicago Leipzig: Curt Kabitzsch, 1934. 
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Correct as to quality, size, finish and pliability. papination. Chicage, 1938. 
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imitations of breast milk 





Your Own 
Klim 


Formula 


It has been said that all mixtures 


used in infant feeding which are 





Satisfactory 
Infant 
Feeding 


fant in a manner similar to breast 
milk notwithstanding the fact 


that some “are entirely 


in respect to the relative lacking inthe protective 


proportions of protein, properties which make 





carbohydrate and fat, breast milk the safest and 


most perfect food for the infant.” 


(Kugelmass) 


outwardly seem to affect the in- 








AUTHORITY: “In designing a formula for the 
artificially fed infant, what should be the goal? 
Macy has stated that it should be to surpass breast 
milk not to equal it. The philosophy that the com- 
position of breast milk offers the best proportions 
for the artificial formula has given rise to the 
promulgation of numerous proprietary foods de- 
signed to provide a product of chemical composi- 
tion similar to human milk. It often escapes the 
attention of the physician that even though the 


dients may be very different. The characteristics 
of milk proteins afford an excellent example. Hu- 
man milk with a protein content of 1.5 per cent 
seems to meet the needs of the infant. It does not 
follow that any milk modification providing equiva- 
lent amounts of protein would be equally adequate, 


‘unless the protein were chemically, and possibly 


biologically identical. Because of such in- 
trinsic differences between human milk and its 
substitutes, the composition of human milk does 
not offer an optimum pattern for the artificial for- 


proximate analysis of such food may resemble mula.” (Boyd, J. D., Jour. Pediat., Vol. 4, No. 2, 
closely that of human milk, the nature of its ingre- Feb. 1934.) : 
PRESCRIBE 


SAFE, PURE WHOLE MILK IN POWDERED FORM... 


us 


WE DO OUR PART 














Literature and samples on request 


THE BORDEN COMPANY, DEPT. KM156, 350 MADISON AVENUE, NEW YORK, N. Y. 
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Compare NEW YORK EYE AND EARINFIRMARY 
SCHOOL OF OPHTHALMOLOGY and OTOLOGY 
The N EW Offer Post Graduate Instruction in 
JONES Operative Surgery of the Eye and Ear and Nasal Accessory Sinuses, 
Refraction, Anatomy of the Ear, Muscle Anomalies, Ophthalmoscopy, 
External Diseases of the Eye, Minor Otology, Histology and Pathology 
MOTOR— and Functional Testing of the Eye. 
For descriptive booklet and further information, 
Address, Secretary, 218 Second Ave., New York City. 
- | 
for its (1) GREATER ACCU- 
RACY (guaranteed greater than S Ce ul Tu g S 
99%); (2) GREATER ECON- | 
OMY in operation (saves from EIGHTH EDITION 
$10.00 to $150.00 per year in 1930 
soda lime, oxygen and tracing 
sheets; costs only 5c per test) ; DESCRIPTIVE LIST of 
(3) LIFETIME GUARAN- selected drugs based on 
TEE (this means that the in- U. S. Pharmacopeia X Na- 
strument is guaranteed to func- tional Formulary, and New 
tion perfectly as long as the and Nonofficial Remedies. 
' owner lives); (4) EASIER Compiled under direction of 
BREATHING (patients the Council on Pharmacy and 
breathe easier with than with- Chemistry. 
out the machine). This little volume serves two 
Compare these features—use the instrument on seven useful purposes: (1) It elim- 
day free trial on your own patients. inates a mass of useless or 
Used by largest hospitals, universities and men in superfluous drugs found in the 
private practice everywhere. Pharmacopeia. (2) It includes 
brief therapeutic comments aid- 
IDDLEWEST! NSTRUMENT COMPANY 5-26-34 ing in a discriminating choice 
1870 Ogden Avenue, Chicago , Illinois IR of drug agents. Cloth bound; 
Gentlemen: Please send me flexible cover; 172 pages; price 
O booklet on “Modem Metabolism Testing” ot $0.60. Remit with order. 
(] tull details on your 7-day trial offer AMERICAN MEDICAL ASSOCIATION 
Name &35 North Dearborn Street 
Fa ‘ = Chicago, Illinois 
Address _ ; WO Eo 8 % oe 














(Continued from page 25) 
REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
8800 Pittsfield Bldg., Chicago. L 


TECHNICIANS WANTED—(A) BACTERIOLOGIST 
with three years’ laboratory experience; $100; mater- 
nity hospital,+ midwest. (b) X-ray and laboratory 
technician; preferably graduate nurse; previous hospi- 
tal experience desired; small Ohio hospital; salary 
open, maintenance, (c) X-ray technician, experienced 
in physiotherapy; approved hospital*; middlewestern 
ox. 264, Medical Bureau, Pittsfield Bldg., 
“hicago. 4 


FOR SALE—CALIFORNIA—$5,000 CASH PRAC- 

tice in suburban Los Angeles; large industrial dis- 
trict, transferable appointments, ground floor suite, 
low rent lease, complete equipment, including dia- 
thermy and quartz light; a mleaving to specialize; 
price, $2,500. Add. 8936 P, % AMA. 


FOR SALE—CENTRAL CALIFORNIA — OFFICE 

equipment including diathermy, Cameron diagnostic 
lights, deep-therapy lamp, instruments, furniture; 
good location, population 5,000; hospital; low rent; 
near mountain resorts. List of items on application 
to M. J. Groesbeck, Porterville, Calif. Pp 


FOR SALE—ILLINOIS—EXTENSIVE SURGICAL 

practice established seven years in Protestant com- 
munity; 1932 collections, $11,000; price, $18,000; 
includes large residence, downtown office building of 
seven rooms, equipment including Wappler Bellevue 
X-ray. 267, Medical Bureau, Pittsfield Bldg., 
Chicago. P 


FOR SALE—ILLINOIS — GENERAL PRACTICE — 

$8,000 annually; 20 miles from St. Louis; 15 min- 
utes from hospital, on hard road; $500 cash necessary; 
do not write, come; specializing. James E. Hindmarch, 
Troy, Illinois.  g 


FOR SALE—ILLINOIS—14,000 POPULATION—COM- 
plete equipment and drugs; hospital facilities; excel- 


lent for progressive young man; $1,000 cash, terms on 
tins APPARATUS WANTED Are Welcome at balance; legitimate reasons for selling. Add. 8940 
WANTED—MEDICAL STUDENT WANTS FIRST P, % AMA. 


class used microscope, at a bargain, by September, © jge FOR SALE—CENTRAL KANSAS—FAILING 
sent C. O. D. with five days’ trial; state make, price, Fastidious Tables health compels selling established town and country 
sfe “1 a, oe with piteee and case. at practice, including complete equipment, even car, all in 
Meyer, 507 E. Fourth, umwa, Ia. } fine condition; collections good; hospital 14 miles, 
highway; price $650 ‘cash; excellent opportunity for 
young ethical surgeon. Add. 8874 P, % AMA. 
" " - , FOR SALE—NEW JERSEY—50 MILES FROM NEW 
FOR SALE—AT AUCTION k * 7 — : 

AS NY y ~ 7 ept CL York City; excellent country practice; established 
PASADENA, CALIFORNIA P EANandshipped CLEAN 35 years; good opportunity for young physician; present 


One story, reinforced concrete hospital, established 14 —right out of Clean, Clear, plosicion retiring. For particulars, Add. 8929 P, 
a . 









































Because they are healthy, flavor- 
HOSPITALS AND SANITARIA FOR SALE perfect, being caught CLEAN, 














years; 16 beds, operating and x-ray rooms, office 
suite, etc.; also 2-story office and store buildin vith i 
nurses’ and owner’s quarters; annual arerane gress Cold, Uncontaminated Ocean FOR SALE—SOUTH DAKOTA—$12,000 PRACTICE 
business last ten years approximately $27,000.00; Water. of deceased physician; town 18,000; good | schools, 
average occupancy during 1933, 83%; must sell” on ne ° hospitals, roads; railroad center; German-American 
sepa falig” health: terms of, Ste, one-alt | f° serine eee” Sue gota See se Eee 
cas fs ny ae , - . 3 . S , ” 
one of California's ‘wealthiest cities, ina proved, ‘pay. | if live lobsters is CONSOLIDATED LOBSTER (Mf | Aberdeen. SD. : : ‘é 
ing business. } tee COMPANY, INC FOR SALE—WASHINGTON—NEAR SEATTLE— 
ATTEND AUCTION SALE TO BE HELD cae: Sige i on $8,000 cash general practice; established 10 years; 
ON PREMISES MAY 3lst, 2 p. m. jan I, ag a : . town’ of 3,000, industrial center; new hospital; com- 
2553 E. Colorado St. World’s Largest Distribu- pletely equipped office; transferable contracts; price, 


The main street in Pasadena; doctor’s practice goes cal Association. tors of Lobsters .including equipment, $4,000; less for cash; will intro- 
duce; am specializing. Add. 8932 P, % AMA. 


with hospital. For further information write, C. > _— 
O'Connor & Son, 641 S. Western Ave., Los Angeles. O 1 GLOUCESTER, MASSACHUSETTS FOR RENT OR SALE—CENTRAL WISCONSIN— 











AMERICAN BOSTON (Northern Ave. Unopposed village and country practice, established 

PRACTICES FOR SALE Meek nite YORK ) 20 years: large territory ; American speaking people; 

- ; a ana = = oe collections good, exceptional opportunity; all modern 
FOR SALE—PRACTICE—IN PASADENA, CALIF.— (Fulton Market) home and office completely furnished; business from 


together with 16-bed hospital; established 14 years; 
to be sold at auction May 31st, 2 p. m. O’Connor & 
Son, Auctioneers, 641 8. Western Ave., Los 
Angeles. P 


start. Address, Mrs, Celia Dreyer, 255 N. Smith Ave., 
Saint Paul, Minn. P 


(Continued on page 34) 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 
POST-GRADUATE INSTRUCTION 


Proctology, Gastro-Enterology MEDICINE. SURGERY 
and ALLIED SUBJECTS and ALLIED SPECIALTIES 


For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 50tn ST., NEW YORK CITY 















































THE GEORGE WASHINGTON UNIVERSITY | 
SCHOOL OF MEDICINE 


Established in 1825 in Washington, D.C. 


110th ACADEMIC YEAR 
Begins September 17, 1934 


(classes limited) 


FOR INFORMATION APPLY 
to 


DIRECTOR OF ADMISSIONS, The George Washington University, 2033 G St., Washington, D.C. 




















ee 




















COURSES FOR GRADUATES 


| . 
|| HARVARD MEDICAL SCHOOL | 
Vacation Course | | 


| 

j @ e | 

in Pediatrics | Pediatrics | 
| July, daily, mornings and four afternoons a week. Designed for | 

practitioners who have spent at least one or more years’ service 


in an accredited pediatric clinic, have served as an intern in a 


The Children’s Memorial Hospital offers to gradu- 


' : vig . : Re we . 
ates in medicine an itensive four weeks’ course in |]] general hospital or have been in the general practice of medicine. 
Pediatrics, beginning August 6, 1934. Fee, $125 for all day; $85 for mornings only. 

Attendance limited. | 

Pe ' ‘- : 

; For detailed information address, Vacation Course Four months’ Course in Internal Medicine may be entered June 1 
in Pediatrics,” The Children’s Memorial Hospital, ||| and July 1. Fee, $150 per month. 

| 


707 Fullerton Avenue, Chicago, Illinois. | For information apply to Assistant Dean, Courses for Graduates, 
HARVARD MEDICAL SCHOOL, Boston, Massachusetts 

















=WOMAN’S MEDICAL COLLEGE: 
OF PENNSYLVANIA 
Four years’ course. New building and modern laboratories. 


e e ee 
Modern hospital under college control. Extramural clinical Th L H t l { 
advantages, dispensaries, outpatient obstetrical service. For e yin -I1n ospl a O 
admission, evidence is required of satisfactory completion of two 


years of academic study in an approved college of liberal arts 7 { N Y k 
dod selendss the City of New Yor 


— Catalog upon request — 
Address THE REGISTRAR, Henry Avenue and Abbottsford Road, 
EAST FALLS, PHILADELPHIA 530 East 70th Street, 


a | Offers a month’s Post-Graduate course 


LOYOLA UNIVERSITY SCHOOL OF MEDICINE in 
706 South Lincoln Street | OBSTETRICS and GYNECOLOGY 
CHICAGO to graduates of recognized medical colleges 
































Address: DR. L. D. MOORHEAD, DEAN Full information furnished on request. 
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Tce ae (Continued from page 32) An insti- 
— a ee, SALE WISCONSIN—A PRACTICE THAT HAS APPALACHIAN HALL tution for 
grosse ° yearly; good a merican town, P t, oad 
40" miles “from. Milwaukee; $12,000. residence,” office | ASHEVILLE, NORTH CAROLINA  {alescence, 

and operating room equipment, hospital beds, gas the diag- 

range, linoleums and frigidair; $9,000, terms. Add. nosis and 

8937 P, % AMA. treatment 
oR FOR SALE—WISCONSIN—UNOPPOSED COUNTRY of nervous 

F practice, rich southern Wisconsin dairy section; half and men- 

hour to excellent hospitals; staff privileges except 

major surgery; knowledge of German advantageous; disorders, 

good living from start; for inventory price of equip- alcohol 

ment, drugs, $1,500 cash; specializing. Add. 8934 P, and drug 

% AMA. . habit- 

. a = uation. 

APPARATUS, ETC. 

. » FOR SALE Appalachian Hall is located in Asheville, North Caro- 


HOSPITAL PRACTICE 
FOR INTERN 





HIS convenient hand- 

book, prepared under 
the auspices of the Ameri- 
can Medical Association 
Council on Medical Edu- 
cation and Hospitals and 
the Council on Pharmacy 
and Chemistry, will help 
the intern to accommodate 
his activities to the hospital environment 
with greater rapidity. 


It is not intended to supply him with complete 
treatment for every contingency, but it does 
place at his disposal a set of regulations simpli- 
fied to make them easy to remember; it supplies 
ready reference to the common emergencies; it 
describes important laboratory procedures; its 
materia medica section enables the intern to 
continue his use of drugs in the same rational 
manner as taught in the medical school. 


To the hospital this book has _ obvious 
advantages. . It departs from the chaotic collec- 
tion of regulations which have grown up in 
hospitals and clarifies relationships so that they 
are easier for the intern to understand, and for 
authorities to enforce. The section on materia 
medica can aid in reducing proprietaries in the 
hospital pharmacy, thereby effecting an actual 
economy. 





<i 


CONTENTS 


PART 1. RULES FOR INTERNS 

General Suggestions 

intern—Hospital Relationship 

intern—Personal Conduct 

Relation of the Intern to the Attend- 
ing Physician or Surgeon 

E. Relation of Intern to Patients 


PART If. CLINICAL AND 
LABORATORY DATA 


A. Common Emergencies 
B. Data for Reference 


PART Ill. MATERIA MEDICA 
PART IV. APPENDIX 





iE 


112 pages—4%"x7%” including carefully com- 
piled index Semi-flexible cloth binding. 


Price 75c, postpaid 


AMERICAN MEDICAL ASS'N. 
535 North Dearborn Street Chicago 
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FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


FOR SALE—FISCHER DIATHEKMY CABINET— 
medical, surgical, compressed air vibrator, 
heated nasal sprays, Kollischer gap, e 
numerous cords, electrodes; cost over $800, sell $300 
cash; excellent condition; quit practice; poor health. 
Add. 8935 Q, % AMA. 
FOR SALE—CHICAGO—USED ROCHESTER EX- 
amining table, $15; instrument cabinet (fine condi- 
tion) $20, stand, $2; flat top double desk, $10; and 
other office furniture. Phone Sheldrake 2294. Q 
FOR SALE—VICTOR UNIVERSAL JUNIOR TRANS- 
former complete with auto transformer control and 
protective plate glass, 220 volt, 60 cycles, $185; Victor 
No. 6 radiographic tube stand on tripod with lead 
glass bowl, $60; Victor phototherapy heat lamp on 
a 9 25; all equipment little used. Add. 8844 
5 ‘Oo 
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AMA. 





FOR RENT 


FOR RENT—OFFICE FURNISHED AND A _ 25 

years well established practice in south side of 
Chicago of deceased physician and surgeon; a wonder- 
ful opportunity for a Scandinavian doctor; two 
blocks to hospital; for particulars call Pullman 0437, 
or Add. 8931 T, % AMA. 


LOCATIONS FOR SANITARIA AND 
HOSPITALS 


EXCELLENT OPPORTUNITY FOR SANATORIUM 
or rest home at Douglas, Arizona; altitude 4,000 











feet; equable climate; railroad, lighted airway; 
national highway; civic organizations will cooperate; 
inquiries received daily from health seekers. Address 
Box 545, Douglas, Arizona. x 





APPARATUS AND INSTRUMENTS 


THERE’S NO BELT TO SLIP AND NO PISTONS, 
springs or valves to leak or stick in the Ralks’ 
Treatment Unit advertised on page 20, which features 
the rotary compressor type motor pump. flexible 
coupling connects the motor to the rotary compressor. 
The unit is available in two models. You can secure 
complete information by mailing the coupon provided for 
that purpose. . 
SOME EXCELLENT EXAMPLES OF THE FINELY- 
specialized instruments furnished by V. Mueller & 
Co. will be found: on page 30. The antral and 
sphenoidal cannulas and trocar illustrated were devised 
by Dr. E. C. Sewall of San Francisco, and will be 
shown at the Cleveland Convention. Mueller & Co. 
are, of course, always glad to hear from physicians 
concerning. instrument problems that may arise from 
time to time. 











DIETETIC PRODUCTS 


AN EASY-TO-TAKE, HIGHLY CONCENTRATED 

vitamin B food which you shouldn’t overlook is 
Bemax, advertised on page 26. It is the entire cereal 
germ, standardized as to vitamin B potency and 
stabilized against deterioration. One tablespoonful .a 
day, the usual dosage, furnishes an abundance of vita- 
min B without any burden on the digestive process. 
Bemax is obtainable from druggists everywhere. 
PARTICULARLY IN LOCALITIES WHERE THE 

milk supply is uncertain, that excellent product, 
Dryco, is a valuable safeguard against summer diar- 
rhea. With its high protein and mineral values it 
helps to increase -resistance to infection and lessen the 
tendency to dangerous dehydration. It has a low, but 
ample, fat content. You will find advertisement on 
page 20. Diarrhea case reports and samples will be 
mailed on request. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


PHARMACEUTICALS 


ACCURACY, SAVING OF TIME AND LOW PRICE 

are some of the reasons for the popularity of the 
LaMotte Blood Urea Outfit advertised on page 29. 
And by the way, if you have never secured your compli- 
mentary copy of the LaMotte Blood Chemistry Handbook 
you can do so by making request to the manufacturer. 


POST-GRADUATE INSTRUCTION 


PRACTICAL REFRACTION—MORNING COURSE 
given at the Knapp Memorial Eye Hospital, 500 
West 57th Street, New York; next vacancy on house 
staff occurs April, 1935. Apply to Secretary. 
IF YOU’VE BEEN WANTING GRADUATE WORK 
in pediatrics be sure to note the four weeks’ inten- 
sive course announced by the Children’s Memorial Hos- 
pital of Chicago on page 33. Their ‘‘Vacation Course 
in Pediatrics’’ begins August 6th. Detailed informa- 
tion is, of course, available. 


PUBLISHERS AND PRINTERS 
GENUINE STEEL DIE EMBOSSED STATIONERY 
{Not Imitation)—Distinctive and impressive for the 
medical profession; samples and prices upon request. 
H d Printing Co., Fremont, Neb. GG 









































lina. Asheville justly claims an unexcelled all year 
round climate for health and comfort. All natural 
curative agents are used, such as physiotherapy, occu- 
Dational therapy, outdoor sports, horseback riding, etc. 
Five beautiful golf courses are available to patients. 
Ample facilities for classification of patients. 
single or en suite with every comfort and convenience. 
For rates and further information, write 
Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M.A. GRIFFIN, M.D. 
Dr. Barnes Sanitarium 


Stamford, Connecticut 
ESTABLISHED 1898 
For mental and nervous diseases, cases of alcoholism 
and convalescents. 
Beautiful location and homelike environment. 
Separate cottages afford adequate classification. 
For terms and booklet address 
Fe. HoH. BARNES, M.D. 


DR. BRAWNER’S SANITARIUM 


SMYRNA, GA. (Suburb of Atlanta) 
(Established in 1910) 


A Private Hospital for Mild Mental Disorders 
and Addictions. Facilities for the Custodial 
Care of the Aged and Infirm. Ideal climate, 
both winter and summer. Large grounds (80 
acres). 
James N. Brawner, M.D., Medical Director 
Albert F. Brawner, M.D., Resident Physician 


ee THE 
Wallace 











———i 








Sanitarium 


Memphis, Tenn. 

W. R. Wallace, M.D. H. W. Priddy, M.D. 
For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
@ equipment for care of patients admitted. » 





“LIFE AND EXPERIENCE OF A COUNTRY 

Doctor in Kansas’’; a spicy experience of forty-six 
years practice of medicine in Kansas by the doctor 
himself. Sent post-paid on receipt of $1.00. Dr. R, 8. 
Fillmore, Long Beach, Calif. Robinson Hotel. GG 
DOCTOR’S STATIONERY SAMPLES—PRICE LIST 

free. Physicians’ labels, 2” x 3”, noncurling, gum- 
med paper; name, address, blank lines for directions; 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 
Ave., Chicago, Ill. - GG 


RADIUM 


RADIUM PLAQUES FOR SALE—RADIUM.- WANT- 

ed in tubes or needles; supervised radium _ rental 
service. Quincy X-Ray-Radium Laboratories, Quincy, 
Ill. 














RADIUM FOR SALE 


RADIUM FOR SALE—RADIUM TUBES, PLAQUES, 

monel needles and also new type platinum needles 
for sale; delivered under seals Bureau Standards; new 
certificates. X-Ray Radium Institute, Spartanburg, 
8. C. 








SURGICAL DRESSINGS 


Il!’S NEITHER AN OPTICAL ILLUSION NOR A 

camera trick—that picture on page 10 showing a 
laundering lady who isn’t bothered by adhesive plaster 
on her wrist and hand. For Drybak adhesive is actu- 
ally waterproof. Furthermore, it’s suntan in color, 
which makes it less conspicuous. Information about 
another high-grade product of Johnson & Johnson, Red 
Cross Gauze, will be found on page 22. 


X-RAY EQUIPMENT 


A SURGICAL MAP OF THE MASTOID AREA 
showing both normal and infected regions is pre- 
sented by the Eastman Kodak Company on page 27, 
together with some excellent hints concerning X-ray 
examination as a diagnostic medium. And in case you 
are not now receiving the publication ‘‘Radiography and 
Clinical Photography’ you can have it sent regularly 
without charge by mailing the coupon. 
SHOULD YOUR X-RAY SCREENS BE ON THE 
“retired’’ list? If so, you’ll be cheered by some 
statements of the Patterson Screen Company on page 
25. Among other things, they announce that their 
improved screens, either the Hi-Speed Combination or 
Par-Speed Combination, are now obtainable at excep- 
tionally low cost. Your dealer will be glad to demon- 
strate them or the manufacturer will furnish informa- 
tion direct. 
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CHARLES B. TOWNS HOSPITAL 


293 Central Park West New York, New York 


For ALCOHOLISM and DRUG ADDICTION 


This institution has specialized in addictions for over 30 
years. Its method of treatment has been fully described in 
THE JOURNAL A. M. A.; in The Handbook of Therapy, 
from the A. M. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from the tissues. A complete Department of 
Physical Therapy, with gymnasium and other facilities for 
physical rebuilding, is maintained. Operated as an “open” 
institution. Physicians are not only invited but urged to 
accompany and stay with their patients. 


ADVERTISING DEPARTMENT 














ANY 
PHYSICIAN 
having an ad- 
dict problem is 
invited to write 
for “Hospital 
Treatment for 
Alcohol and 
Drug Addic- 

tion.” 





Located Directly 
Across from Central Park 























for Consultation, Diagnosis, and Treatment of the ye. ee 


f Saree Le 
The HOSPITAL as open te physicians who ce. 
are eligible for membership in theA.M.A. Lp iS. Green, M.D, 
Facilities are especially designed for Oph- ouis D. Green, M-D. 
: Martin I. Green, M.D. 
thalmology and include X-Ray, Radium, ur. Blik MDS 
Bush Fn Octavia Physio-Therapy and Clinical Lab. » A 


GREENS EYE HOSPITAL 


Einar V. Blak, M.D. | 
VincentV. Suglian, M.D, 





treet : : : OTOLARYNGOLOGY 
Sen Feancieco gervate outpatient department 1s conducted 
California. daily betweenthe hours of 9 a.m. and 5 p-m. . 1. 7. eee 





For Nervous and Mental Diseases, Drug and Alcohol 
Addictions. Established 1903. Location and Climate 
Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 


Dr. Moody’s Sanitarium, San Antonio, Texas 


delightful. 
ment; 15 acres, 350 shade trees. 


STA M F oO R D H A L L T HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 
diseases; also drug and alcoholic conditions, Facilities for custodial care of aged folks, and 
STAMFORD, CONN. convalescent patients. Five resident physicians, registered nurses, and trained attendants. There is 


ESTABLISHED 1891 LICENSED 1897 an assisting staff of occupational teachers, tutors in physical education and diversional aides. Modern 
FR facilities for hydro-electro therapy and other approved methods of treatment. Reports are sent 














ANK W. ROBERTSON, M.D., Medical Director 
WRITE FOR DESCRIPTIVE INFORMATION regularly to recommending physicians and relatives. 
the Will FOR bars FOR 
tiowss 
; 7 aap Mentai and MAGN US Alcoholism 
c/(alteraily, Sanitariv Nervous and Drug 
A private hospital offering ethical maternity services INSTITUTE Addiction 


to young women needing seclusion. Patients accepted 
any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


THE WILLOWS 


Among the up-to-date methods employed — Narcosustained 
Therapy and Hyperpyrexia are outstanding. 


Dr. Alexander B. Magnus, Director 




















seer Ee Kansas City, Mo. 2828 Prairie Avenue CHICAGO Victory 5600 
TE ey | Che Norbury Sanatorivn “uns 


A Private Hospital for Mental 
and Nervous Diseases. Founded 


in 1855. 
Beautifully located in the his- 
toric Lake Region of CentralNew 


ork. 
Classification, special attention 
and individua Icare. 


HENRY C. BURGESS, M.D. 
Physician-in-Charge 


SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


Unusual advantages of climate and location, highest class modern 
accommodations and scientific equipment with the romantic atmosphere of 
old New Spain. Booklet on request. 

Frank E. Mera, M.D., Medical Director 


SUNMOUNT. Box 10 Santa Fe. New Mexico 
|The Easton Sanitarium 


EASTON, PENNSYLVANIA 

Licensed 35 years. 

|| A PRIVATE INSTITUTION for the care and treat- 
ai ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of drug 
addiction and alcoholism. Homelike atmosphere; per- 
sonal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 

















Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 
Or. Frank P. Norbury, Medical Director 
Or. Albert H. Dollear, Superintendent 


Or. Samuel N. Clark 
Or. Frank Garm Norbury 


Address Communications 
THE NORBURY SANATORIUM. Jacksonville, | Illinois 


WAUKESHA 
SPRINCS 
SANITARIUM 
FOR NERVOUS DISEASES 


Byron M. Capes, M.D. 
Superintendent 


H Associate Physicians 














WAUKESHA WIs. 








Building absolutely fireproof. 








LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 
StePHEN SmitH, M.D., F.A.C.P.; C. W. Tuompson, M.D., F.A.C.P., 
Medical Directors 

Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 
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we can’t quite believe it ourselves 
... and so we hasten to explain 











E don’t want to claim too Other Parts Of Wheat contains 

much for our Post’s 40% Bran bran to supply #his bulk. To give 
Flakes . .. Bute who can control the 
gusto of an artist like Mr Fox! 
For ourselves, we are conte 
say: Here is an unusually 
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or berries! You 
t's 40% Bran Flakes at 
rocers. And it costs so little! A 
product of General Foods. 
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ADVERTISING DEPART. 


























CURD TENSION 


—- AND 


INFANT FEEDING—= 





BREAST 
MILK 


POWDEREO 


MILK 


SIMILAC — Made from fresh skim 
e milk (casein modified) ; with added 
lactose, salts, milk fat and vegetable 








<Breast Milk 


available. 


SIMILAC 


= Tests 0 Gms. 


The curd tension of breast milk averages 0 Gms. 
Breast milk is the one and only food for infants when 


Tests 0 Gms.=>> 


The curd tension of Similac averages 0 Gms. Similac 
successfully nourishes infants when breast milk is 


not available. 





“Doubling the curd tension of 
milk imereases the length of 


the digestive period from 30 
to 635 per cent.”’! 





1Espe & Dye, Digestibility of Milk—American Journal 
of Diseases of Children, Page 69, Vol. 43, No. 1, 


Jan., 1932. 
~<~Powdered Milk -=Tests 16to32 Gms. 


The curd tension of powdered milk is from 16 to 32 gms. 


Cow’s Milk = Varies 20-200 Gms. 


The curd tension of cow’s milk varies from 20 to 


200 gms.* 


*R. L. Hill, “Soft Curd Milk”, Bulletin 227, Utah A 
Station, Logan, Utah. 


and cod liver oils, 


Samples and litera- 
ture will be sent on 
receipt of your pre- 
scription blank. 





M & R 


DIETETIC LABORATORIES. INC.. 
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If this tired, worried, over-worked mother were using Pablum for her babies’ cereal feedings, she could have slept that extra much- 
needed hour instead of losing her temper while her children clamor for breakfast. For she can prepare Pablum in an instant, directly 
in the cereal bowl, simply by adding water or milk of any temperature—salt, cream and sugar for the older child and herself. 


Gerrtine up an hour earlier in the morning is an 
inconvenience for most persons, but for the mother of 
young babies it is a hardship, sometimes almost tragic, 
frequently nullifying the best-planned pediatric advice. 

This is especially true in the case of the nursing 
mother whose supply and quality of breast milk are 
affected by emotional shocks resulting often in aga- 
lactia and sometimes giving rise in the baby to diar- 
rhea, colic, and even convulsions. Furthermore, the 
mother’s emotional stress brings about a train of be- 
havior on her part which is reflected in the child’s 
psychologic reactions so that a vicious circle of bad 
habit formation is set up. 

From this angle, the recent introduction of the pre- 
cooked form of Mead’s Cereal, known as Pablum, 
assumes new importance in the doctor’s psychological 


handling of both mother and child, quite aside from 
its nutritional value.* 

Because Pablum can be prepared in a minute, the 
mother can sleep the extra hour she would otherwise 
be compelled to spend in a hot kitchen cooking cereal. 
Added rest means better poise, so that petty annoy- 
ances do not bring jaded nerves. Prompt feedings pre- 
vent many childhood tantrums, and a satisfied baby 
usually eats better and enjoys better digestion and 
growth. . 


*Like Mead’s Cereal, Pablum represents a great advance among 

cereals in that it is richer in a wider variety of minerals (chiefly 

calcium, phosphorus, iron, and copper), contains vitamins A, B, 

E, and G, is base-forming and is non-irritating. Added to these 

special features, it is adequate in protein, fat, carbohydrates, and 

calories. Pablum consists of wheatmeal, oatmeal, cornmeal, wheat 
embryo, yeast, alfalfa leaf, and beef bone. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 














